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There has been a tremendous wave of excitement 
and enthusiasm about vesical neck resection, which has 
swept the whole country. It seems to me most appro- 
priate to stop and take stock to see whether such an 
avalanche of cases is justified. 

A great deal of attention has always been paid to 
obstructions at the vesical orifice. A knowledge of the 
presence of the prostate gland and its abnormalities 
was known to the ancients. 

The history of early efforts to relieve prostatic 
obstruction by various instruments has been presented 
so often of late that a repetition here is unnecessary. 
Suffice it to say that the instruments were so inadequate 
and operations on the prostate improved in quality so 
materially that open surgical operations on the prostate 
were the procedures of choice. The development of 
safety factors and the resultant low mortality in this 
procedure cannot be carelessly laid aside on the appear- 
ance of improved mechanical instruments. 

In our community there are some ten million souls, 
which means that there must be about five million 
males. Our clinic is not the largest in the country but 
it is and always has been a » active one. We 
average about 1,000 cases a month in our outpatient 
department in addition to the private cases of the 
twenty-four members of our staff. It is therefore evi- 
dent that we have a great volume of cases to examine 
from which to choose our operable cases. 

Up to May 1, 1933, we have done 144 closed vesical 
neck operations over a period of twelve and one-half 
years; therefore we listen with amazement to the 
reports of tremendous numbers of cases from the clinics 
of others with little if any more volume of patients 
than we ourselves have. re are reports of 300, 500, 
and one ambitious person has even reported over 900 
cases of vesical neck resection, all done within the last 
three or four years. One may draw only one conclu- 
sion from these voluminous reports and that is that 
there are hundreds of patients being operated on who 
do not need the operation at all. 

Some of the most active proponents of vesical neck 
resection openly promote the resection of any enlarge- 
ment of the prostate whether there is residual urine 
or not. I cannot condemn this procedure too much 
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because every 

enlargement of the prostate can often be cured by hot 
rectal douches, prostatic massage and the like. Further- 
more, if one slices off the intra-urethral projecti 
part of the gland, the prostatic ducts are sealed off 

the resulting scar prevents the proper drainage of pus, 
detritus and prostatic fluid, so that the prostate becomes 
a serious focus of infection. Thus this procedure can 
be considered only as meddlesome surgery and should 
be discountenanced by the thinking members of the 
profession. 

A decided objection to the tidal wave of vesical neck 
resections is the fact that many physicians who are not 
properly trained surgeons are domg vesical neck opera- 
tions. Such persons are not prepared to decide on the 
proper procedure to pursue or to do a prostatectomy, 
should it be the operation of choice. 

It is my opinion that a urologic surgeon should be 
prepared to do any type of operation, not only on the 
urinary organs but on any part of the anatomy border- 
ing on the urinary organs. The following is a case in 
point: 

W. T. a white man, aged 62, admitted to the hospital, Nov. 
29, 1932, had had the prostate gland removed at a hospital in 
Panama. On admission, the bladder was draining through a 
suprapubic sinus. November 30, a vesical neck resection with 
the Kirwin instrument was done. December 5, after a positive 
diagnosis of carcinoma had been obtained from the laboratory, 
ten seeds containing 20 millicuries of radon were introduced 
into the prostatic bed. His convalescence was uneventful 
until suddenly, December 8, he had severe pain in the right 
lower quadrant, and hemorrhage from the bladder was sus- 
pected. A suprapubic exploration showed no evidence of a 
rent in the bladder, and a right rectus incision was made to 
determine the cause of the trouble. 

The peritoneum was opened and immediately revealed a 
moderate amount of free fluid, the wall of the intestine was 
injected and a walled-off ruptured appendix abscess was found. 
The appendix itself could not be definitely located. A large 
Penrose drain was inserted into the bladder and another into 
the abscess cavity. The patient progressed very well following 
the second operation. At one time it was necessary to put 
tubes down into the appendicular incision and irrigate with 
surgical solution of chlorinated soda. The suprapubic drain 
was removed and a catheter inserted, and, Jan. 7, 1933, the 
patient was discharged with a retention catheter in place to 
return to his home in Norfolk, Va. 


Having decided to operate on the patient by means 
of vesical neck resection, the surgeon then proceeds to 
prepare the patient for the event. This preliminary 
preparation must be accomplished with as much thor- 
oughness as for any type of prostatectomy. I protest 
vigorously against the common practice of minimizing 
vesical neck resection ; particularly atrocious and untrue 
is the statement that it is a mere office procedure. My 


own experience and that of others, particularly that of 
Dr. Alcock, convinces any right-thinking person that 
this is as serious an operation as exists in surgery and 
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is not to be taken lightly in any sense of the word. 
I do not consider it necessary to go into the details of 
the preliminary preparation of the patient for prosta- 
tectomy, as that subject is now well understood by all 


OF THE 


this area may lead to disaster, as the wall of the bladder 

If the field becomes clouded, 
vision is perfect or wait until another N. — 2 in 
the dark is too and should 
nanced absolutely. 
All the bleeding of a serious nature should be con- 
trolled on the operating table. If it is impossible to do 
so with intra-urethral instrumentation, a suprapubic 
cystotomy should be done and the bleeding stopped 
under direct vision if 


sive bleeding, an intra-urethral indwelli 
22 or 24 is placed in position and 
adhesive tape. 


POSTOPERATIVE CARE 


If the operation has been long continued and con- 
siderable blood lost, the patient is given an intravenous 
or subcutaneous infusion ‘ee oe of 
sodium chloride or Ringer's ion, discomfort 
suffered after the effects of the anesthetic have worn 
off is controlled by injections of codeine, 
and if these are not effective morphine may be used. 

It is wise to keep at least 50 cc. of boric acid solution 
in the bladder at all times so that any blood occurring 
there will be well mixed with the solution and no jelly- 
like clots may collect to interfere with the passage of 
fluid out through the catheter. The bladder should be 
emptied every two hours and 50 cc. of fluid —— 
for a period of about eight hours. Longer 
be allowed to clapse between 2 after ‘this 
time. All fluids introduced into and returning from 
the bladder should be measured. 

The scrotum should be elevated even when a bilateral 
vasectomy has been performed. 

The hemoglobin should be taken before operation 
and daily thereafter, if indicated. If it drops to a 
dangerously low level, whole blood transfusion, as - 
ticed by Dr. Rufus Stetson of New York, be 
given, repeatedly, if necessary. 

The urine of almost all prostatic patients is infected. 
The prostatic fluid always contains pus in clumps and 
a generous flora of bacteria. fore a major dis- 
turbance such as vesical neck resection is almost uni- 
versally followed by cloudy infected urine, which 
persists for a long period of time. 


The cut surface develops a slough which does not 
come away entirely for many weeks, and it is not 
uncommon for the urine of patients thus treated to be 
cloudy for several months. This almost never results 
seriously, although it toe meticulous patient. 


Gin Water dally while 
the patient is in the hospital and frequently for the 
first month after he leaves. A sound is passed at 


beneficial. 
A summary of the cases treated by vesical neck 
resection comparing the old Young punch cases with 


Comparison of Results of Suprapubic Prostatectomy, Perineal 
Prostatectomy for Adenoma and Carcinoma, Young Punch 
and Vesical Neck Resection in the Department of Urol- 
ogy (James Buchanan Brady Foundation) of the 
New York Hospital up to May 1, 1933 


Average Mor- 

Total Aver Post- tality 

* age operative 4 Rate, 

Cases Years Days Deaths Cent 

Suprapubie prostatectomy.......... 70 02 2 11.4 
Perineal prostatectomy benign 

poma 7 65 10 25 

Vesical neck resection................ 57.7 13.4 10.11 

111412. “ 9.5 5.6 

Total 2 7 


Incontinence after this operation is rare, but we have 
experienced it in our group of cases several times. We 
are under the impression that it may occur as a result 
of too wide distention of the urethra, particularly of 
the external sphincter, both by the instrument and more 
particularly * the indwelling catheter afterward. It is 
our practice at present to use a rather small catheter 
after the operation. We feel that if it is not left in 
Conger of per- 

I — f all of I 1 have 

n this series cases, types o 
been experienced. Profuse bleeding has on 


the operating table, requiring the 14 — amount of 
ingenuity to control it. In one case the bladder had to 
be and packed four hours after resection, 
although the condition was apparently under control 
when the patient left the operating room. 

Another med suddenly began to bleed four days 
after operation and the hemorrhage was so violent that 


* 
1 
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933 
urologists and most general surgeons. Suffice it to say 
that drainage should be accomplished by any necessary 
ent is in as good general condition 
— by renal functional tests, persistence of cloudy urine. 
ood chenustry and the like. A preliminary bilateral All patients complain of frequency and dysuria after 
vasectomy is advisable. operation and some of them have difficulty in emptyi 
the bladder for a long time. Many have some residual 
—— urine for a few days. A great many patients, however, 
The anesthesia used s regional, as that is pass a much better stream of urine from the beginning 
commonly considered to be the most suitable in cases than was possible before ion, and some of them 
of urinary disturbance. 
The instrument to be used is the one with which the 
operator is most familiar. In our clinic we prefer the 
Kirwin vesical neck resector with the McCarthy unit, 
manufactured by Mr. F. C. Wappler. We use the Weekly intervals lor two months alter operation 
Kirwin instrument because the end is protected, the and occasionally thereafter. Prostatic massage, hot 
vision is perfect and the pieces always come out. It is rectal douches and sitz baths are recommended in many 
most important for the operator to confine his activities 
with this tremendously potent cutting device to the 
lower third of the vesical orifice. Any incision outside 
ͤ 
the new vesical neck resections and the results of 
perineal and suprapubic prostatectomy is expressed best 
in the accompanying table, which is self explanatory. 
COMPLICATIONS 
Our experience is limited to a small group of care- 
fully selected cases, and yet, even under almost ideal 
conditions, we have had every possible complication 
that we have ever experienced with prostatectomy. 
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the bladder was opened and packed, and his life was 

him an transfusion. 
most interesting case o hemorrhage was 

the following: 

J. V., a man, aged 39, readmitted on several occasions 

recently, left this hospital, Oct. 24, 1932, following a surgical 

operation on the urinary bladder neck known as a “vesical neck 


ales 


the time of that admission he remained in the hospital until 
October 29, when he was discharged as having improved. 
November 5, he again returned to the hospital complaining of 
having voided bloody urine. At the time of this admission, it 
was found that bleeding was fairly well controlled, and the 


blood clots appeared, the indication for suprapubic cystostomy 
for control of the hemorrhage was evident. Accordingly, 
cystostomy was done under gas-oxygen anesthesia and the 
bleeding vessels about the vesical neck were ligated. The 
vesical neck was packed with petrolatum gauze to aid in 
control of hemorrhage. The postoperative course was quite 
uneventful and the patient was discharged, November 29, 
improved. 


A man presented himself at our clinic who had had a 
prostatectomy performed some years previously. He gave a 
history of recurring symptoms. Rectal examination revealed 
no enlargement in the prostatic region. Cystoscopy showed a 
slightly distorted vesical orifice, but the real trouble was found 
in the prostatic urethra, where there was a nodule about the 
size of a small marble. This seemed to be an ideal case for 
the use of the resectoscope. Accordingly, one of my associates 
easily and efficiently removed the nodule in toto. The patient 
did well for a few days and then began to show evidence of 
dehydration, lowered vitality and finally shock, although there 
was less than the usual amount of bleeding. In spite of 
every effort on our part, he died. Autopsy revealed a most 
amazing condition. Apparently at the time of the operation 
the wire had burned barely through the prostatic capsule near 
its apex, but behind the triangular ligament a sizable vessel 
had bled outside the urinary tract. The areolar tissue extend- 


rr had absorbed the blood 


and, when dissected out and squeezed, gave up the blood just 
as a sponge would. 
Two cases in our series have sloughed at the 


vesical in pelvic cellulitis 2 
nitis. in 0 ion, as soon as 
— prompt = 


Ark following vesical neck 
resection has been described. Fortunately, 


prompt operation and ficient dramage save the man's 


Epididymitis is very common following vesical neck 
resection unless bilateral vasectomy is performed. 

Recurrence of the condition is to be expected, as it is 
absolutely impossible to remove all the prostate with 
any instrument thus far devised. In our series we have 
had several recurrences already. All but one of these 
patients insisted on having the prostate remo 3 
open operation. The one on whom another vesical 
resection was done said he would give the method one 
more chance and if it was not successful he would have 
the open operation. 


WHAT OPERATION SHALL THE SURGEON 
7 


tatectomy? 
It is my opinion that a vesical neck resection should 
be done when the patient's symptoms are accompanied 


1. An enlargement of the subcervical group of glands 
with or without residual urine. 


2. A fibrous bar at the vesical orifice. 
3. Moderate adenomatous en of the pros- 
tate with not too much tissue i ing into into the bladder, 


Fig. 2.—Moderate h of middle lobe, but such marked i 
enlargement 
lation of the rectoscope. 


in which there is present residual urine, or when there 
is a history of repeated attacks of retention or difficult 
urination. 

4. All possible cases of carcinoma of the prostate 


A ‘suprapubic prostatectomy is the operation of 
choice when the main mass of the greatly enlarged 


N 
diwerticulum 4 diverticulum 
dwertic divertic 
of base of . of base of 
modder piadde: 
middle 2 ‘ The question naturally arises, When shall the sur- 
geon do a vesical neck resection, when shall he do a 
hypertrophy of 1 W N suprapubic prostatectomy and when a perineal pros- 
lateral lobes 
1 Fig. 1.—Moderately enlarged middle lobe, with slight enlargement and 
intra-urethral intrusion of lateral lobes. Hypertrophy is not yet too 
1 great to permit satisfactory resection. 
. resection.” Two days later, October 26, he returned to the 
hospital complaining of having seen blood appearing in voided 
urine, and of passing small blood clots when urinating. At 
* 
recent hemorrhage was noted by the appearance of bright blood 
in the urine, and after efforts to control the bleeding had j : 
proved unsuccessful and distention of the urinary bladder from 
* 
ipu- 
omy. 
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gland intrudes into the lumen of the bladder. Perineal 
prostatectomy should be performed on all others. 
Examination of the interior of the bladder either 2 
cystoscopy or by observation at the time of 
cystostomy for drainage tells the operator what type 2 
procedure to follow. 

Vesical neck resection is wrong in principle in cases 
that show evidence of absorption from a grossly 
infected adenomatous prostate. Partial resection of the 
mass results in sealing off the infected tubules of the 
„ so that it becomes a serious focus of infection. 

experiences that the members of the medical pro- 
fession have had with similar treatment of the tonsils 
is ample reason not to make the same mistake. Such 
prostates should be removed entirely, and a ial 
operation is a serious menace to the health and life of 
the patient. 


BENEFITS OF VESICAL NECK RESECTION 
There are certain types of cases in which resection 
of the vesical neck is definitely indicated and when, 


* 


— 


— This tremendously enlarged prostate should be removed 


properly performed, it will result in spectacular relief 
of symptoms, which is most gratifying to the patient 
and the physician. 

One of this group is illustrated by the patient suffer- 
ing from an enlargement of the subcervical group of 
tubules. These patients have a maximum of symptoms, 
including frequent, painful urination and nocturia. 
They may have very little residual urine, which usually 
is clear. My own anatomic studies have shown that 
this lesion occurs in almost 25 per cent of all males 
over 30 years of age. 

When a suitable patient is satisfactorily operated on 
by this method, he may expect to reduce the length of 
his hospital stay, and after the slough has come away 
and his urine is clear and sparkling it is most cheering 
to have brought this about without open operation. 

ANALYSIS OF DEATHS 
It is instructive to review the cause of death in our 


failures with a view to the prevention of future 
calamities. 


Jour. A. M. A. 
Dec. 2, 1933 


Our first death occurred in a white man (L. C.), aged 48. 
He had a moderate intravesical intrusion of the subcervical 
group of tubules. This was removed with one of the new 
— He showed evidence of shock some hours later. 
Suprapubic operation with drainage of the bladder and peri- 
vesical spaces, infusions and transfusions failed to prevent his 
death, Dec. 3, 1931, two days after the original operation. 

The second death was that of H. D. a white man, aged 64, 
suffering from adenomatous hypertrophy of the prostate gland. 
A vesical neck resection was done, Jan. 26, 1932, under spinal 
anesthesia. He died from pneumonia fifteen days later. 

The third patient to die was J. S., a man, aged 67, who 
was operated on, Feb. 25, 1932, for the removal of a recurrent 
tag of prostate that caused obstruction. He reacted poorly 
and finally went into a deep and fatal shock. His death 
occurred on the second day following operation. Autopsy 
showed extensive postperitoneal hemorrhage, which could not 
possibly have been relieved by a second operation. 

The fourth death was that of P. H., a man, aged 57, who 
had a carcinoma of the prostate with obstruction. He was 
subjected to vesical neck resection, Sept. 14, 1932, with implan- 
tation of radium. He gradually became weaker and weaker, 
finally dying, Oct. 16, 1932. Autopsy was not obtainable. 

The next death was that of R. G., a man, aged 70, a 
suffering from a moderate sized, benign adenomatous 
He had a vesical neck resection, Sept. 21, 1932. The — 
day he suffered from a cerebral hemorrhage and and died. 

The sixth death was that of B. H. a man, aged 60, suffering 
from extensive carcinoma of the prostate with retention of 
urine. A vesical neck resection was performed, Sept. 30, 1932. 
He seemed to be doing excellently for a time but had a turn 
for the worse and died, November 7, the thirty-eighth post- 
operative day, of uremia. 

The next death was that of R. F., a man, aged 76, who had 
a large adenomatous hypertrophy of the prostate gland. I 
was prevailed on to do a vesical neck resection by the patient, 
who had read an article in the newspaper on the subject. It 
was not a suitable case, the prostate being too large to have 
this procedure done. He did not do well after the operation. 
He suffered more than the usual pain, there was more than the 
usual bleeding, and finally 5 pain 


supra 
prevesical infiltration of urine and pus. He died of shock that 


night. 

The eighth fatality was that of J. W. a man, aged 64, 
operated on by one of the most competent members of my 
staff, Jan. 16, 1933. He died that night following and explora- 
tory incision to determime the cause of his great shock. 

The last death in this series occurred, Feb. 18, 1933, three 
days after vesical neck resection for carcinoma of the prostate. 
Secondary open operation was necessary in this case also, in 
order to stop hemorrhage and repair a rent in the bladder. 


By a review of these deaths it is noted that any kind 
of complication common to prostatectomy can and 
does occur even in very caretully selected cases. Non- 
fatal complications of all sorts are possible and do occur 
in this group of patients. 


CONCLUSIONS 

Vesical neck resection has a definite place in the 
armamentarium of the profession for dealing with cer- 
tain ty of enlargements at the vesical orifice. In 
fact, the new instruments recently developed have 
materially widened the scope of the Young punch. 
When successful, this procedure is economical for the 
patient and gratifying to his physician, The field for 
its employment, however, is imited. It is unwise to 
attempt this procedure on massive ous pros- 
tates. It is particularly illogical and improper to remove 
partially a prostate filled with pus which is being 
absorbed because of the fact that the tubules are sealed 
off, and it becomes a serious focus of infection. One 
should take a leaf out of the book of knowledge regard- 
ing tonsillectomy and not repeat mistakes in this regard. 
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LOW BACK 
On the other hand, it is ideal for patients suffering 
from carcinoma of the prostate, small projections from 
the floor of the vesical orifice, and fibrous bars. 

This operation is far from being an office 
the avalanche of statistics seems to indicate that man 
patients are being operated on who do not need it. It 
is just as important to safeguard a case suitable for 
vesical neck resection as any other prostatic case. All 
the usual preoperative tests and maneuvers for i 
ing the patient's general physical condition be 
performed. 

Patients on whom vesical neck resection have been 
performed are subject to all the complications that have 
occurred in our prostate series. 

Our mortality rate is 10.11 per cent in a series of 
eighty-nine cases, which is approximately the same as 
that of our suprapubic prostatectomies. The lowest 
mortality rate, 4.8 per cent, occurs in our series of 535 
perineal prostatectomies for benign adenomas. 

89 Park Avenue. 


ABSTRACT OF DISCUSSION 


Dre. Omar F. Horn, Atlanta, Ca. A careful rectal and 
cystoscopic examination gives one an idea as to the size of the 
prostate. Air cystograms should always be made, for stones 
have been found in many of these cases and it is well to know 


this beforehand. Dr. Lowsley states that there is a 
resection and I firmly believe that in % per cent of 


=F 
32 


of obstruction resection is the key. It is a question of technic 
and if one knows what one is going into one can relieve the 
patient of his obstruction. In the case of a very large prostate, 
such as is rarely found, one can use the loop and remove a 
portion and a weck later do the regular resection. Dr. Folsom 
likes to remove the whole thing in one bite, which may be better 
in some cases. 

Du. J. R. Dntox, San Francisco: When I began to attend 


these meetings some fifteen years ago there was generally a 
yearly battle as to the relative merits of suprapubic and perineal 
prostatectomy. About the time the old groups 
pursue their own course in the method each one was particularly 
trained, a new group of resectoscope operators lined up against 
the old groups. Allied with this new group of “resectionists” 
is found an army of commercialists with an array of instruments 
and electrical units. These allies are reaching the public by 
sending advertising literature along with reprints, as well as 
lay salesmen to interview physicians, especially those with a 
small hospital or connected with an institution that has not 

installed an outfit. e 


taking out a prostate transurethrally. 
not own and have never used a cystoscope. Urologists have 
made splendid progress in the last fifteen years in lowering 
the mortality rate in prostatectomies in both suprapubic and 
perineal groups. It was learned years ago that any prostatic 
nodule overlooked in the course of a prostatectomy will enlarge 
and produce obstruction in from three to six years in an older, 
more debilitated and more cardiorenal patient. 
Enucleations en masse and much more careful inspection of the 
prostatic capsule under vision have practically eliminated these 
secondary prostatectomies, and one can confidently assure 
the patient that he will live out the remainder of his life with 
no serious urinary disturbance. In the few instances in which 
they do come back with a new growth, it is with a carcinoma 
which has started in the posterior lamella and is never removed 
in either open or closed methods. There have been localized 
carcinomas removed in lateral lobes by the open methods. 
These were undoubtedly cancer cures in many instances and 
must be reckoned with in the ultimate mortality ratios. Most 
of the statistics on the resectoscope operations are based on all 
operations, including contracted bladder neck types. The resec- 
toscope has come to stay as a development of the punch opera- 
tion by Young, Caulk, Collings and McCarthy. 
1 shall continue to limit its use to contracted bladder necks 
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are still sexually active. In such cases I have had a high per- 
centage of gratifying results. But in old men who have a 
residual urine, and an i i cardiorenal system, who have 
to go through a stage of preoperative treatment and run 
the same operative risks and complications, | cannot see the 
sense in avoiding the proved permanent result of an open 
prostatectomy. 

Dre. XN. G. lowa City: 
Dr. Lowsley to the Scientific Exhibit in order to show him 
the charts and exhibits of every patient operated on. I would 
like to invite him to lowa City, to have him go over every 
case in the hospital. I am sure he would say after seeing them 
that I would be very foolish to do anything else. The number 
of cases of prostatic patients that I can handle now is limited 
to the number of available beds. Previous to resection I was 
limited to about 100 prostatectomies a year. Now a bed that 
formerly took care of one patient takes care of four. 

De. O. S. Lowstey, New York: I beliewe every word 
Dr. Alcock has told us. I wish all of ws were as open about 
statistical reports as our chairman. His results have been 
spectacular and it was his peg at Toronto that rejuvenated 
me im my dying enthusiasm for this procedure, and I now have 
cighty-nine cases to report. 


LOW BACK PAIN 


WITH SPECIAL REFERENCE TO THE ARTICULAR 
FACETS, WITH PRESENTATION OF AN 
OPERATIVE PROCEDURE 


RALPH K. GHORMLEY, M.D. 
ROCHESTER, MINN. 


Many theories have been regarding the 
pathologic changes that ic low back pain. The 
subject is still far from settled, alt year by year 


knowledge of the condition improves. To any one who 
studies the skeleton, the vertebrae particularly, and 
their anatomy, the importance of the articular facets 
in the function of the spinal column must be obvious. 
Further study of a series of spinal columns will reveal 
that in many of them are changes around the articular 
facets which must produce symptoms. 

The articular facets must be regarded as the only 
true joints in the spinal column.' As true joints, 
hyaline cartilage covers their surfaces and synovial 
membrane lines their articular capsules. This articular 
capsule is more redundant and loose in the cervical 
region than in the lower portion of the spinal column. 
It has seemed to me that many of the aches and pains 
which are known as “backache” are true pains of the 
joints. They represent the same type of pain as that 
seen in arthritis of the knee or hip, and the accompany- 
ing changes are characteristic of degeneration or trau- 
matic arthritis. The pains are often static in type; 
that is, they can be relieved by assuming a certain pos- 
ture, or they can be greatly exaggerated by assuming 
other postures. The severe exacerbations of pain 
sometimes experienced are more like the pain of a 
“locking” joint than any other type of pain. 

The degenerative changes that are characteristically 
seen in hyaline carti may be seen in the articular 
cartilage of these facets, together with the eburnation 
of the underlying bony trabeculae. This degeneration 
may go on to complete loss of the cartilaginous surface, 

From — Section on Orthopedic — the Maye Clinic. 


Read before the Section on Ort lie Surgery at the Eighty. Fourth 
Annual —— ef the American Medical Association, Milwaukee, June 


15, 1 J. 
unningham, 248814 New York, William 
Wood Co, 1913, 
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amd to moderately hypertrophied prostates giving obstructive 
bladder symptoms, with little or no residual urine, in men who 

— 
besought by small town practitioners who want to be taught 
in from two to ten weeks the simple spectacular operation of 


and irregular hypertrophy of the similar to 
that seen in the advanced 
hypertrophic arthritis of other joints. Thus, the setting 


act as stabilizers for the entire spinal 
are so placed as to prevent forward 


column. 


body of the fifth lumbar vertebra on the sacrum. 
destruction of the integrity of the surfaces under con- 
sideration may result in such slipping or in the produc- 
All motions of the spinal 


surfaces of the facets, one against another, may like- 
wise produce pain, which in many instances is hard to 
relieve because of the difficulty of getting the surfaces 


in these surfaces are 
LITERATURE 
Several have mentioned the articular facets 


authors 

in the production of the complex of lame back. 
Goldthwait * pointed out the importance of anomalous 
placement of the facets and considered their relation- 
ship to certain cases of 14 the back. He did 
not, however, note any except anomalous * 
tion of the facets, and their occasional dislocation. 

likely to cause pressure on the nerve roots. Danforth 
and Wilson have given the most accurate anatomic 
picture of the lumbosacral joint. They pointed out 
several important facts: First, the intervertebral fora- 
men between the fourth and fifth lumbar vertebrae is 


root is usually the largest ; third, the fifth nerve root is 
directly anterior to the posterior articulation between 
the fifth lumbar vertebra and the sacrum, and effusion 


* Goldthwait, The Lumbosacral Articulation : An 
of Cases of “Sciatica” and Paraplegia, Boston M. 

8. J. Fy 365-372 (stare, 9) 1911. 

3. tg M. S., and Wilson, 
sacral Region 
160 (Jan) 1925. 


P. D.: The Anatomy of the Lumbo- 
Pain, J. Bone & Joint Surg. 7: 109- 
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might easily cause compression, 


— 4 in the anatomic specimens “hyperextension 
— be dri 
of the posterior joints to ven 

inferior int of rr 


production obvious. 
These authors referred to the narrow fifth lumbar disk 
in some of their cases. Ayers pointed out 
noted that in cases of excessive lordosis the greatest 
strain is thrown on the articular facets. 

Key.“ in 1924, stated that he regarded strains of 
sudden onset, low in the back, as true sprains, with 
tears of the ligaments or articular capsules, and further 
stated that “the referred pains are perhaps due to irri- 
tation of the fourth and fifth lumbar nerve roots by an 
exudate or synovitis of the adjacent joints.” 

Puttiꝰ presented the whole subject of the importance 
of the articular facets in the Lady Jones Lecture in 
1927. He quoted Goldthwait and Danforth and Wilson, 
and considered anomalies as well as pathologic 
of the articular facets as causes of sciatic pain. He 
stated that “the diseased — by its swelling and 
deformity changes the shape and capacity of the for- 
amen, thus irritating and compressing the nerve within 
it.” Ra ar in 1929, Ayers" reviewed the subject, 

ng out the importance of the narrow fifth lumbar 
disk and of the facets, and the fact that the nerve root 


joint runs parallel with the ‘upper: margin’ of 


passes through the intervertebral foramen between the 
disk and the facets. Brown * noted the seen 
in the relationship of the articular surfaces of the facets 


196: 9-16 
5. 5 A. Lew Back as Seen in Orthopedic Clinic, 
168: 526-534 (oct) 1926. 


6. Putti, V. New the Pathogenesis of Sciatic Pain, 
Lancet 2: 53-60 (July ) 1927. 

z. Agere, ©. : Le Backache, New England J. Med. 
200: 592-608 (March 21) 1929. 

8. Brown, T.: Conservative Treatment of Backache, J. Bone & 
Joint 151-164 (jan) 19 1932. 


1774 5 
is present tor a syndrome the same as seen im 
many cases of hypertrophic arthritis of the hip, knee 
or other joints. 
It must be realized, too, that there is a more or less vertebral f 
constant strain on these articular surfaces, particularly nerve to some extent. importance of changes in 
those of the lumbosacral articulations. These surfaces 
a | 
Fig. 1.—Right and left oblique views of lumbosacral joint showing 
„% right lumbosacral articular facet with marginal changes suggesting a 
fracture, and 6, left lumbosacral facet with hypertrophic change of trau- 
matic origin. 
column are transmitted to these articular surfaces and 2323 1 
even the slightest movement of the lumbar region may AV -_ 
result in motion between them. Such movements, if igh Ady \ 
there are arthritic changes in the articular facets, are 
i 
separated by any movement or maneuver whatsoever. 7 * 
The heavy lumbar musculature tends to hold the sur- 2 
faces firmly against each other, and if spasm is set u a. „ 
3 
a > wus 
ff 
4 
]ê“?e 
margin of the sacro-iliac 
the sacrosciatic notch. 


— 23 


in various postural changes of the lumbar of the 
column. Williams,’ in his yer nea of the 
inical picture of a “reduced lumbosacral joint space,” 
or narrowed fifth lumbar disk, referred to the articular 
facets, although it is difficult to tell from his discussion 
them as causes of sciatic 


There is 


ample evidence in the literature that others 


EF 
i 


— Ay of sudden onset of pain low in 
on by some activity, often trifling in its severity 


present sciatic scoliosis, which may be homolateral, con- 
tralateral or alternating. With the onset of sciatic 
scoliosis, muscle spasm sets in, and this, although - 
ing in action, forces the irritated surfaces of the facets 
together more firmly. Until this muscle subsides 
or some change in position of the surfaces of the facets 
takes place, as by manipulation, the pain may persist. 
Actual sciatic pain may or may not be present at once. 
in the disorder to complete the 
acet 

In those cases in which the reveals 
narrowing of the fifth lumbar intervertebral space, with 
consequent flattening of the disk, much abnormal strain 
must be thrown on these facets. It is obvious that, 
with narrowing of the disk, overriding of the surfaces 
of the facets must take place. This can be demon- 
strated by oblique views of the lumbosacral region. 
With this abnormal contact, traumatic arthritis is likely 
to be set up, which in time must produce symptoms not 
only of lumbosacral pain but of sciatic pain as well. In 
fact, the sciatic pain in these cases seems more likely to 
be caused by pressure on the nerve or nerve 
exerted by the facet than by the intervertebral disk. It 
is possible, too, that the surfaces or margins of the 
facets may be fractured by undue stress or strain. In 
some cases seen at the Mayo Clinic (fig. 1) it has been 
to obtain roent evidence of such 
marginal changes in these articulations as could come 


Lumbosacral Joint Space, J. A. M. A. 


9. Williams, P. C.; Reduced 
@®: 1677-1682 (Nov. 12) 1992. 
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about only through fracture of the margin of the joint, 
such as can be seen occasionally in any of the smaller 
joints. The mechanical strain 
when the spinal column is forcibly h 
be great; such traumatic changes are present 
in many more instances than heretofore have been 
recognized. 


ROENTGENOLOGIC EVIDENCE 

The satisfactory demonstration of changes in the 
articular facets has not been ible until recently. 
Kirklin and 1 have a method of demon- 
strating these changes which seems to us much more 
satisfactory than any method heretofore used. Antero- 
posterior views of the lumbar and lumbosacral portions 
of the spinal column may show the facets of the upper 
lumbar vertebrae clearly, but the facets between the 
fifth lumbar vertebra and the sacrum are usually so 
— do not show clearly in an anteroposte- 
rior same is often true of the facets 
— fourth and fifth lumbar vertebrae. Stere- 
oscopic roentgenograms of this region, however good, 
often leave one dissatisfied as to the changes that may 

have taken place in the facets. The views already 
referred to as oblique views, or three quarter views, 
show the joint space between the articular facets 
clearly. In instances in which there is anomalous place- 


ment of structures little can be told even from oblique 
views, but when the structures are in their usual situa- 
tion one can accurately determine the presence of irregu- 


larities in the joint space as well as changes along the 
margins of the facets. 


10. Ghormley, R. X., and Kirklin, B. KR. The 
Demonstration of the Articular Facets in Lumbosacral 


Se 
Sciatic Pain, to be 


pain or backache. 1 
THE “FACET SYNDROME” 
have S as Causes Of sciatic pain. 
* 
feel not only that they are causes of sciatic pain, but ¢ r-_ 8 
that they may be causes of lumbosacral pain with or * . A — — 
4 
but usually involving a 8 15 
lumbosacral region, are, in all probability, usually vic- 1 oot 
* 2 2 a 2 * a ia aw a — * 
* * * 
— 
Fig. — tender points of the lumbosacral region: 
1, lumbosacral arthritis with narrow disk: 2, the same with predominant 
changes in the facets; 3, sacroiliac tenderness. The curved line indicates 
Se usual incision for combined lumbosacral and unilateral sacro-iliac 
usion, 
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TREATMENT 

Treatment of this condition may be said to fall into 

two categories. If the condition has been present a 


short time only, and if no treatment of any consequence 
has been given, conservative measures, such as recum- 
bency, with or without traction on the lower extremities, 
physical therapy, and possibly epidural injection of 
anesthetic substances are advocated. This entire sub- 
ject has been covered in a recent article by Craig and 


= 
Sacro-iliac ~ joint 


Fig. 5.—Combined lumbosacral bone graft and sacro-iliac fusion 
mbosacral bone graft in place. The Sent 


crest; , the plug 


me. Our paper dealt particularly with sciatic pain. 
In many of the cases considered in the present article, 
sciatic pain is the main symptom, so that cases of the 
sort considered here made up a fairly large proportion 
of the cases studied by Craig and me. If conservative 
measures do not bring relief, it is necessary to choose 
one of the following: further conservative treatment ; 
more radical measures, such as manipulative procedures 
or long recumbency in plaster casts, or ultimately radical 
operation. I feel that a comparatively small group of 
patients are amenable to surgical treatment. One can 
pretty safely assure the patient that in time he will be 
relieved by conservative types of treatment. But in 
many instances the period of time over which the 
patient may suffer from recurrent attacks of low back 
pain, with or without sciatic pain, is so prolonged as to 
make surgical procedures of real value, provided they 
leave the patient sufficiently improved to justify them. 

It has been my experience that younger persons who 
have well established recurrent backache of this type 
are likely to have a very prolonged period of recurrent 
attacks. Among older persons, the tendency seems to 
be toward gradual lessening of the severity and fre- 
quency of the attacks, probably because of the natural 


11. Craig, W. Mek, and Ghormley, R K. The Significance and 
Treatment of Sciatic Pain, J. A M. A. 10 1143-1149 (April 15) 1935. 
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process of ligamentous and articular change which 
accompanies age. Hence, it is best, usually, to select 
only younger patients for surgical treatment. 

Failure of conservative treatment alone should not be 
an indication for operative treatment in these cases. In 
a general way, it may be said that operation is justified 
only in the following circumstances: 

1. The patient must have persistent pain low in the 
back, with or without sciatic pain or recurrent attacks, 
over a period of months. 

2. The pain must be consistently localized over a 
definite area, with tenderness on pressure over either 
the lumbosacral joint—that is, the space between the 
fifth lumbar spinous process and the first sacral spinous 
process, or laterally in the region of the lumbosacral 
articular facets—or he must have tenderness over one 
or both sacro-iliac joints. This tenderness is localized 
along the upper border of the sacrosciatic notch, which 
is directly over the sacro-iliac joint (fig. 2). Such 
tenderness may be found also in the presence of lumbo- 
sacral lesions, in which event pain along the superior 
gluteal nerve is common. This makes the differential 
diagnosis between these conditions very difficult at 
times. 

3. Narrowing of the disk between the fifth lumbar 
vertebra and the sacrum must be demonstrated in the 
lateral roentgenogram. 

4. Obliterative or destructive changes in the inter- 
vertebral articulations must be demonstrated by the 
oblique roentgenograms of the lumbosacral region. 

5. The central nervous system should have been 
examined and found negative, except for such evidence 
of irritation of nerve roots, or of pressure on them, as 
can be noted in many of these cases. 


Fig. 6.— ration of the bed for the lumbosacral bone graft and the 
method of removal of the graft. A portion of the articular facet hes 
been excised to break the bony wall of the intervertebral 


With these conditions satisfied, one may consider 
operative treatment with a fair assurance of success, 
but the importance of the presence of these factors 
cannot be emphasized too much. If the pain low in the 
back is caused by disturbances in either the lumbosacral 
or sacro-iliac joints, or both, fusion of these joints 
should relieve the pain. If the sciatic pain is the result 
of diminution in the size of the foramen of exit of the 
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fifth lumbar nerve root, enlargement of that foramen 
should relieve the pain. 


OPERATION 


ype of operation chosen in these cases is, of 
course, important. Production of lumbosacral 4" 
losis by bone graft or bony fusion cannot always 

on to relieve these patients. In some cases 
even in which there was unquestionably excellent bony 
fusion or ankylosis, sciatic pain persisted ; this, in spite 
of the fact that apparently the lumbosacral lesion was 
the original cause of the backache (fig. 3). Removal 
of the facet resulted in relief of the sciatic pain. Such 
procedure alone can rarely be risked as a cure for 
sciatic pain. I have reported a case in which removal 
of a portion of the articular facet, thus enlarging the 
foramen of exit of the nerve, resulted in cure of severe 
sciatic pain. Recently the patient wrote that he had 
remained well. The day may come when it will be 
possible to select all the patients whose trouble lies 
solely in the facet and who can be cured by its partial 
or complete removal. However, in the light of present 
knowledge, bony lumbosacral ankylosis must be pro- 
duced, and, at the same time, sufficient bony and car- 
tilaginous material resected from one facet or from 
both to remove a portion of the bony wall of the 
foramen through which the nerve root passes. Perhaps 
in many cases ankylosis of these joints will produce the 
desired result. 1 believe this is true in those cases in 
which backache only is the predominating symptom, 
but if sciatic pain is present in addition to the backache, 
in most instances en of the foramen is essen- 
tial, and this can be most easily accomplished by exci- 
sion of the articular facet. 

A review of the literature on operative treatment of 
low back pain discloses that seven distinct operative 

ures have been in more or less constant use. 
y may be grouped as lumbosacral or sacro-iliac 
operations or as combined fusion operations. The 
lumbosacral operations most often used are the Hibbs 
operation, the trisacral fusion operation of Chandler, 
and the many modifications of Albee’s application of 
bone tran ts — 111 
Campbell, G ve devised opera- 
tions designed to stabilize the sacro-iliac joint. All 
these operations have their advocates. 

If operative treatment has been selected, the attempt 
should be made to determine exactly whether the pain 
is sacro-iliac or lumbosacral. Criteria for selecting 

ients for operative treatment have been laid down 
in this paper. If the symptoms cannot be satisfactorily 
localized to one joint, two or even all three joints may 
be treated by operation. In examining patients there 
are may helpful tests and signs; notably, raising of the 
straight leg, flexion of the thighs on the abdomen, 
Goldthwait's sign, Gaenslen’s sign, and so forth. How- 
ever, no sign is so consistently informative as elicitation 
of tenderness on point of pressure. It is of value to be 
able to demonstrate this tenderness, consistently local- 
ized, on several examinations at varying intervals. Any 
case in which tenderness shifts is not a case for 
operative treatment. 

When the joints that are to be fused have been deter- 
mined, the incision indicated in figure 4 is employed, 
except in cases in which both sacro-iliac joints, as well 
as the lumbosacral joints, are to be subjected to opera- 


12. Ghormley, BR. K. The ative Treatment of Painful Conditions of 
te Lome — of the Back, . Staff Meet., Mayo Clinic @: 112-113 
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tion. In these cases a transverse incision is used, curv- 
ing yard, starting at one sacrosciatic notch and 
ext ing across the lumbosacral region to the 4 
notch. With the exposure of the lumbosacral area, 
either the surfaces of the facets are excised or fused, 
and the laminae and spinous processes of the fifth lum- 
har vertebra and first and second sacral segments are 
freshened. Then, starting at the posterior superior 
spine of the ilium, the iliac surface is denuded of peri 
osteum and muscular attachments are denuded, 
to the superior margin of the sacrosciatic notch. Fusion 
of the sacro-iliac jomt is then effected after the method 
of Smith- Petersen (fig. 5). Finally a graft of bone 
is taken from the posterior aspect of the iliac crest, 
including most of the posterior superior iliac spine; 
this grait is placed in the bed red for it, between 
the fifth lumbar vertebra and the sacrum (fig. 6). 
Such a graft, I think, brings about ankylosis much 
more quickly than those taken from the tibia. Experi- 
mental work, as yet not published, has proved this. 
The patient is kept on a firm bed, and a Bradford 
frame is used. A scultetus binder is the only device 
for fixation applied over the dressing. After twenty- 
four hours the patient's position is changed from prone 
to supine ev six hours. After five weeks he is 
allowed to turn himself, and after six weeks he is 
allowed to be up, wearing a wide canvas body support 
or corset. Limited activity for two to three months 
more is prescribed; roentgenograms are taken at the 
end of four months from operation. 


SUMMARY 


Pathologic changes in the articular facets underlie 
many cases of pain low in the back, particularly those 
in which are present the symptoms here referred to as 
the facet syndrome. Proof of these changes is in many 
instances difficult to secure, but much aid im establishing 
such a diagnosis will be derived from the use of oblique 
roentgenograms of the lumbosacral region. Before 
operative treatment is decided on, the surgeon must be 
certain of the joints to be stabilized or the result may 
ore. Combined lumbosacral and sacro-iliac fusion, 

as has been described, has proved much more 
satisfactory than any other type of operative procedure. 

13. Smith-Petersen, M. N. and 12 X A.: End Reeult Study of 

todesis of the Sacrolliac Joint for Arthritis--Traumatic and Non 
traumatic, J. Bone & Joint Surg. 8: 118-136 (Jan.) 1926. 


— 


The Physiognomy of Disease.—There is a very genuine 
study in what may be called the physiognomy of disease. 
Among the more striking and specific physiognomies we include 
the mitral facies, with its malar hyperemia and dark crimson 
lips, its varying tints of purple and, when failure is advanced 
and the liver engorged, its underlying icterus. The drawn, pale, 
anxious, gray-lipped hippocratic facies of peritonitis, with 
“sharp nose and hollow eyes,” is fortunately much rarer than 
it was, thanks to the surgeons. And so is the risus sardonicus 
of tetanus. The broad, thick-lipped, impassive face of myx- 
edema, with the cheeks tinted “a delicate rose-purple, as Gull 
described it, a slight underlying waxiness, a smoothness of the 
skin, and the receding hair margin and scanty eyebrows, is 
very characteristic, but I have known it, when inspection was 
too superficial, mistaken for that of mitral disease, nephritis 
and pernicious anemia. The anxious face of hyperthyroidism, 
with prominent eyes and bulging neck, presents no difficulties 
in the well developed case, but I have often had cases referred 
to me in which the cause of a tachycardia or a breathlessness, a 
nervousness, or a loss of weight had passed undetected because 
slight and early eye signs or the fine tremor of the extended 
fingers had mot been observed.—Ryle, J. X.: The Training and 
Use of the Senses in Clinical Work, Guy's Hosp. Gas, 47:421 
(Oct. 28) 1933. 
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TRAUMATIC BACKACHE 


PAUL N. JEPSON, M.D. 
PHILADELPHIA 


Traumatic backache, although not an ideally scientific 
term, describes clinically a condition familiar to every 
orthopedic —_— A ML many articles have been 
written about bac much of the literature is 
of a general nature * particular regard to speciſic 
points of diagnosis and treatment. Since it has been 
found that a high percentage of these traumatic backs 
recover under a definite yet si although perhaps 
not an original method of ing, it would seem 
worth while to make this report. 

In traumatic back injuries, wherein the predominat- 
ing symptom is that of pain, there may be a division 
into three or possibly four classes: 

First, those occurring from traumatism on top of a pre- 
existing arthritis of the spine and pelvis. 

Second, those due to traumatism of the soft parts of the back, 
such as muscle, tendon, ligamentous or periosteal tissue. 

Third, cases with a predisposition to injury due to faulty 

ture. 

"Fourth, caves caused by occupational strain—such as heavy 
lifting 


This type of traumatic backache has been estimated 
by Miltner and Lowendorf,’ in a of 2,050 
cases of lower back pain, to be present in 30 per cent 


of this number. 

It is assumed that not all traumatic back cases will 
necessarily fall under one of these ony headings. 
Many cases may be a combination of one or two or 
even three of these classifications. It is 1 ant, 
however, that the predominating symptoms be 
out and ly classified so that suitable treatment 
may be instituted. It is recognized, for example, that 
traumatism may stimulate arthritis of the spine, and it 
is also conceded that a patient with a traumatic back 
having predisposing arthritis symptoms is also retarded 
in recovery if there is an attendant faulty postural 
strain. 

Out of a hundred cases of traumatic backache, 
Yeoman * reports seventy-seven men as against twenty- 
three women. The average age was 44; the youngest 
patient was 18 and the oldest was 72. In my series of 
fifty cases of backache caused by traumatism there 
were twenty-four men and twenty-six women. The 
average age was 38.1; the youngest was 17 and the 
oldest was 68 (table 1). 

In carefully studying the anatomy of the lower part 
of the back, it would seem from a purely mechanical 
standpoint that the method of construction is erro- 
neous, for it would seem that nature has put the key- 
stone of the arch of the lower part of the back upside 
down and has allowed the entire load to come on this 
inverted keystone. On the other hand, it is known that 
the lower part of the back is a shock absorber, and, if 
taken from this standpoint, it is seen that the pelvis 
and lower part of the spine are ruggedly built. Accord- 
ing to Chamberlain's method of computation, the 
male pelvis is normally capable of only one-half to 
one-third the mobility of the normal nonpregnant 
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female pelvis. He points out, however, that, when 
involved, the male pelvis is much more troublesome 
and the discomfort 1s more marked than that of the 
female subject. It is quite obvious that, owing to 

ion to increased opportunities for trau- 
— traumatic backache is more prevalent in the 


As a general thing, according to Ryerson, the 

ility, while the older patients have an arthritic process, 
which renders the joints more vulnerable to traumatism. 

In a true case of arthritis of the spine, in which there 
has been no history of injury, there is often a history 
of pain beginning in the lower part of the back and 
referred to the buttocks and thighs. As a rule there is 
a loss of the normal anterior-posterior lumbar curve, 
and there is usually definite limitation of the normal 
motion of the spine. Often there is attendant muscle 
spasm and neuritic signs. The diagnosis may usually 
be made from these symptoms alone, but it 1s always 
more conclusive to have a roentgenogram. This usually 
shows definite hypertrophic bone changes. 

In traumatic backache, the seriousness of the condi- 
tion may grade all the way from a soft tissue strain up 
to an actual fracture of the vertebral bodies or con- 
— structures. The serious type of fracture is, 
of course, not to be included in this paper, but slight 
cases of check-fractures or unrecognized fractures 
brought out by carefully taken roent is are 
rather common and are definitely contributary to the 
disability of the patient. 

Sprains of the back in varied states of severity and 
symptoms are very common. The symptoms may be 
at once present, or they may come on some time after 
the accident. Their usual causes are violence, coming 
from an extraneous source or the overstretching of a 


Taste 1.—Fifty Cases of Backache Caused by Traumatism 


a 
os 
Number tet seen 20 and 62 per cent 
Number hetweem 18 per cent 
16 per cent 
Results of tive treatment: 

h per cent 

ot treat ment: 
cases 

— — pain, refuses to vor...... 1 case 
Average duration of symptoms... — months 
Average duration of treatment before being Telieved.... 53 6.37 months 


muscle or tendon, due to unnatural strain or stress. 
These traumatic back i injuries are most frequent in the 
lumbar region. Second in frequency is the cervical 
spine, then the dorsal spine, which is the least flexible 
and the least liable to injury. 

The symptoms involved in a case of traumatic back- 
ache are, first of all, pain, with usually a history of a 
blow, a strain or a fall. If the condition is primarily 
muscular, the pain is intensified when that group of 
muscles or single muscle is strained. This may be 
brought out by the fact that, when the back is moved 
in one direction or another, the pain is increased, and 
usually there is attendant muscle spasm. In most cases, 
standing is very painful; in still other cases, it is 
impossible for the patient to remain seated, so that in 
any position that he may assume he is most uncom- 
fortable. Often there is discomfort following coughing 
or sneezing. Riding in an automobile is many times 
unbearable. 


— — — — — — 


This pain may be localized or referred. In some 
cases, the pain is severe to resemble a true 
case of sciatic neuritis, but the condition may be dif- 
ferentiated by bringing out the fact that the pain is 
rarely that of the peripheral nerves but rather along the 
course of the distribution of the nerve roots. 

Smith-Petersen “ classifies the local site of pain as 
in table 2. 

Taste 2.—Site of Pain 


The region of the inferior sacroiliac ligaments and the greater 
sacro-iliac notch .......... 
Subjective areas of radiation: 
1 


He further reports areas of tenderness as in table 3. 
Taste 3.—Areas of Tenderness 


Per Cent 
ligaments and greater sciatic noteh........... 100 
Distribution 1111 —— 23 


In most low backaches caused by traumatism, in 
addition to the pain there is a definite pelvic list or 
attitudinal posture (fig. 1). The pelvis appears more 
prominent on one side than on the other. As a rule, 
the list is away from the side affected. In Smith- 
Petersen’s group there was a pelvic list in 72 per cent 
of the cases, and of this number the list was toward the 
side of the lesion in 32 per cent and away from the 
side of the lesion in 40 per cent of the cases. In addi- 
tion to this symptom there is usually referred pain 
down the posterior aspect of the thigh on the side 
opposite the direction toward which the pelvis lists. 

With the patient standing in the position assumed 
in figure 1 there is an apparent shortening of the 
extremity on the side toward which the pelvis is listing. 
Almost all directions of back bending are limited, but 
particularly in a direction away from the side of the 
pelvic list. Usually the straight leg raising test as 
described by Goldthwait,’ when applied on the concave 
side of the pelvic list, is decidedly limited and causes 
pain over one or both of the sacro-iliac joints. This 
pain may sometimes be localized over an area parallel 
to the lumbar spine, extending laterally, 2 or 3 inches 
from the midline of the spine. 

There are a number of tests devised by different 
authorities which definitely help, more or less, to 
localize the site of the low back pain. These tests are 
important in the differential diagnosis. Among these 
is forcible compression of the sacro-iliac joints, which 
will often elicit pain in the affected joint. This can 
be done either by direct pressure of the examiner's 
hands over the crests of the ilium or by placing the 
examiner's knee over the sacrum and forcibly pulling 
backward over the region of the anterior superior 

ines. 

Smith-Petersen especially emphasizes the symptoms 
elicited in bending over while the — is standing, 


nical of Common Sacro-Iliac 

— 546 .) 1924; Routine Examina- 
tion of iow Bes Cases with Particular erence to Differential Points 
Sacro-Iliac Regions, J. Bone & Joint Surg. 
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sitting or lying. He the importance of these 
various positions as a means of differentiating between 
lumbar and sacral conditions. With the patient stand- 
ing. the back is first flexed, then the pelvis is tilted 
until the hamstrings become tight. site of the 
in will, as a rule, be easily localized by the patient. 
n the lumbosacral case, forward bending of the back 
is possible but the tilting of the pelvis is resisted. In 
the sitting position, the patient with a sacro-iliac ~— 
trouble can usually bend forward quite hey ge 

42 flexion with the patient lying on 

5 

Gaenslen advocates the following procedure: With 
the patient lying flat on his back, the thigh and knee 
of one lower extremity are fully flexed. This extremity 
is held in this position by the patient. The other 
lower extremity is held fully extended, and pressure 
is made on the knee. Pain will be demonstrated in 
the affected sacro-iliac joint. 

The Laqueur sign consists of forcing the leg into 
flexion, abduction outward rotation, causing pain 
in the sacro-iliac joint involved. 

In Vergason's“ chair test wD en: is asked to 
step up onto a chair, with the unaffected leg and with- 
out aid. His attention is taken up with the act and if 
he is malingering he may complain of pain in that leg, 
whereas a patient with real sacro-iliac joint trouble 
cannot step from the affected extremity or sacro-iliac 
joint without pain. 

In cases of traumatic arthritis, unless there has been 
a preexisting arthritis, the roentgen examination is 
usually negative. Many times 
there is thickening of the soft 
tissues the sacro-iliac 
joints, and pressure in this 
area causes pain. If the con- 
dition is unilateral, and this 
many times 1. the case, the — 
brought out by Carnett* 
be satisfactorily applied. He 
believes that the pinching of a 
liberal fold of skin and fat 
between the examiner's thumb 
and one or two fingers is the 
best method of examining for 
tenderness. In a normal indi- 
vidual the maximum pinching 
pressure causes only slight dis- 
comfort and not actual pain. 
In tender areas a mild pinch 
may cause severe pain. Pa- 
tients cannot estimate the force 
of the applied pinch, and their 
erratic responses quickly re- 
veal the malingerer to the 
examiner. 

In the great majority of 
cases of back injury, pain and 
tenderness involve one or both sides of the lower- 
most part of the abdomen. This region is supplied by 
the hypogastric and ilio-inguinal nerves. In addition to 
supplying the lower part of the abdomen, both these 
nerves send sensory filaments to the buttock. The ilio- 
inguinal nerves supply an area about 1% inches in 
width, superficial to and parallel with Poupart's — 


Fig. 1.—Right pelvic list. 


6. Yergason, Diagnostic „ L Examination of Affect 
of the Sacro Iliac 1 Chair Test, J. & Joint Surg. 14: 116-117 


Gan 1932. 
7. Carnett, 4 and Rates, W. Railway Spine, S. Clin. North 
America 12:1 1386 (be) 1932. 
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ment, and likewise a V-shaped area at the 

inner aspect of the thigh. If any one of these areas 
is tender, all four will be found to be hypersensitive. 
Spontaneous pain is present only in the inal area 
in the majority of patients, but a small percentage of 
patients may complain of pain in one of the three other 
areas. Very few patients have pain in all four areas. 
The malingerer is not familiar with the interdependence 
of tenderness in these four areas and the finding of 
tenderness in all four areas. even when pain aie 
in only one, promptly establishes the patient's claim as 
real and not fictitious. 


Fig. 2.—Method of making fracture bed with hyperextension roll. 


It must be remembered that, in injuries to the back, 
the condition may be attended by symptoms that are 
more widespread, serious and undermining in character 
than those injuries attendant to any other joint. For 
example, an injury to the knee may be attended by 
localized swelling and pain and limitation of motion, 
but under routine treatment of rest and, later on, heat 
and massage, the joint symptoms usually subside and 
the patient is able to get back to his former duties with- 
out incidental interruption. In the back, such a con- 
valescence is not the routine program. A similar injury 
affecting the back may be attended by a great deal of 
pain and limitation of motion. Such a condition rapidly 
assumes a chronic state, and these cases commonly 
appear in lawsuits. One has only to “listen in” at the 
bar to realize just how little is known of a specific 
nature about this condition. 

In the differential diagnosis of traumatic arthritis of 
the back, there are certain conditions which must be 
eliminated first. One of the most important things to 
eliminate is a fracture, and this can be done definitely 
by means of a clear-cut roentgenogram. There may 
have been a preexisting hypertrophic arthritic con- 
dition, and this also may be eliminated by means of a 
roentgenogram. The fact that there has been a pre- 
existing arthritis of the spine does not preclude the 
diagnosis of traumatic arthritis of the back, because, 
although there may have been a bony hypertrophy, the 
traumatism will have caused an acute arthritis on t 
of a chronic condition, affecting the soft tissues, 
as the periosteum and surrounding tendons and muscles, 
in such a way as to produce a localized inflammation 
with the symptoms previously described. 

The treatment in the case of traumatic arthritis of 
the back should be specific and definite and follow a 
regulated course. 

The prognosis as to recovery of these backs should 
be as good as it is in other joints, provided the attend- 


Jovs. A. M A. 
Dec. 2, 1933 


ing conditions that may contribute toward the physical 
observations are eliminated. Foot strain is one of these 
contributing factors, and support should be prescribed 
when indicated. It is important to eliminate focal 
infection as a factor. There is little need of bailing 
out the boat unless the leak can first be stopped. 

So far as direct treatment is concerned, manipulation 
of these backs has been done by several well known 
men. Ryerson states that so many patients have 

ed immediate relief after manipulations that their 
worth cannot be discounted. The most common method 
is that described by Baer“ and is done under an anes- 
thetic with the patient flat on his back: The leg is 
extended on the thigh, and the lower extremity, moving 
as a unit, is forcibly flexed at the hip. 


TECHNIC OF TREATMENT 


The following method of treatment has met with an 
appreciable amount of success: 


First of all, the patient is placed on a fracture bed, preferably 
in a hospital. Such a bed may be made by taking three boards, 
10 inches wide, seven-cighths inch thick and 5 feet 10 inches 
long, fastened together side by side by means of two cross 
cleats. This board arrangement is then placed lengthwise on 
the springs of the bed, and the mattress is placed on top of the 
boards (fig. 2). This will make a bed with firm and positive 
support. The foot of the bed should then be raised 6 inches 
from the floor. Buck's type of extension should be applied to 
both legs. In the case of an adult female, an 8 pound weight 
is used on each leg. In the case of an adult male, a 12 pound 
weight is used. Instructions are given to the effect that if the 
patient is unusually restless, these weights may be raised for 
half an hour from time to time. 

The patient is allowed to turn on his side for a change of 
position, but for the most part he is urged to remain on his 
back, in order to get the maximum amount of positive support 
and immobilization. Under no circumstances except for 
unusual conditions is the patient allowed bathroom — 
This position is maintained for a period of two weeks, 
the end of this time a plaster-of-paris cast is applied with = 
patient resting on a modified Goldthwait hyperextension frame 
(figs. 3 and 4). The cast is spical and extends from the arm- 
pits down to the knee on the side of the referred pain. By 
holding the back in hyperextension, the maximum amount of 
immobilization is obtained and the position acquired while the 
patient has been lying in bed is approximately maintained. 


Fig. 3.—Moditied Goldthwait hyperextension. 


When the patient has become partially accustomed to the cast, 
he is allowed out of bed for a limited time; these periods of 
freedom are gradually increased as the patient becomes stronger. 
The cast is kept on for two weeks, and in some very severe 
cases the time is extended to three weeks. The cast is then 
removed and the back is strapped with adhesive tape. The 
back brace or corset made from measurements previously taken 
is applied over this strapping. The adhesive tape is allowed to 
remain on for four or five days and is then reapplied. A 
baking and light massage is given between strappings. At the 
end of two weeks the adhesive tape is finally removed and mild 
exercises are begun. These exercises are gradually increased 
in severity and scope. 


1 Sacro hac Strain, Bull. Johns Hopkins Hosp. 
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The patient should continue to sleep on fracture boards 
similar to those used in the hospital for at least six to cight 
months. 


There are certain cases of backache which will not 
respond to this or any other form of conservative treat- 
ment, and it is not advisable to persist in such treat- 
ment indefinitely. An operation designed to fuse the 
bony site of the localized back pain must be considered. 

The Smith-Petersen operation is perhaps the most 
commonly known. This consists in the removal of a 
— * piece of bone crossing the ilium and sacrum 

and wedging the sacro-iliac joint. This joint is 
destroyed by curettage or erosion, and the rectangular 
piece of bone is wedged back in such a way as to cross 
the joint with cancellous bone. The Ir 1 
is further secured, and ost is is ed by 
— down flaps of bone — the Se of the 


‘Gentes advises the division of the posterior third 
of the ilium into an outer leaf, which is reflected later- 
ally with the muscles attached, and an inner leaf which 
remains standing. <A triangle is marked out on the 
remaining leaf within the articulating area of the sacro- 
iliac joint. The joint is eroded, bone fragments are 
outed into the triangle, and the outer leaf of bone is 
replaced and sutured. 

Campbell * advocates an extra-articular fusion, in the 
belief that such an operation is less likely to lead to 
infection. 

7 the patient of pain, and the fusion of 
sacro-iliac joints as well as the lumbosacral 
junction has been neces in not a few 
instances. This operation is done t three sep- 
arate incisions, one over each of the sacro-iliac joints 
and one over the lumbosacral junction. The technic is 
that recommended by Smith-Petersen. The graft used 
over the lumbosacral junction is an ost eal 
graft, taken either from the crest of the ilium or from 
the flat internal surface of the tibia. 

After operation these patients are placed on a Brad- 
ford frame. No cast is applied. They are kept in bed 
for two months. At the end of this period they are 
given a brace and allowed out of bed gradually. The 
postoperative care relative to physical therapy, exer- 
cises and the like is much the same as that outlined for 
the conservative treatment of traumatic backache. The 
number of patients requiring operation has been found 
to be comparatively small, for, if the conservative treat- 
ment is carried out conscientiously, many of the cases 
in which it is anticipated that an operation may be 
necessary will respond so well as to make an operation 
superfluous. In my series of traumatic backs only nine 
patients came to operation, 


CONCLUSION 


My reason for outlining a definite program of treat- 
ment for traumatic backache is that the response of and 
relief to the patient has been extremely gratifying. 


REPORT OF CASES 


Case 1—Miss M. R., aged 54, seen in February, 1931, com- 
plained of pain in her back which she had had since January 
of that year. The pain came on suddenly while the patient 
was doing esthetic dancing. She was in bed for a week. She 
saw an osteopath, who said there was a partial slipping of one 

9. Campbell, W. Operative Measures in the Treatment of 


Affec- 
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Obst. 51 381 (Sept.) 1930. 


TRAUMATIC BACKACHE—JEPSON 


1781 


of the vertebral bodies. She had light treatment and the back 
was manipulated, but at the time of this treatment the pain was 
much worse. 

Physical examination revealed that there was a definite 
pelvic list to the left with an attendant scoliosis. All back 
motions were limited. The Laségue sign was one-half normal 
and painful. The patient had had a recent tonsillectomy. The 
pelvis had been reported normal and she had had a recent 
dental examination. 

She was hospitalized on a fracture bed with traction on both 
hips. This treatment was followed by the application of a 
cast, and following this she had strapping of her back, wore 
a belt, and had baking, massage and exercises. Active treat- 
ment was kept up for seven months and then she was shown 
exercises which she did faithfully. 

Examination in February, 1933, revealed that she had no 
back deformity and no pain. She is able to do her regular 
work and to continue her esthetic dancing. The patient was 
dismissed as having recovered. 

Case 2—Mrs. P. C. aged 44, seen in January, 1930, com- 
plained of pain in the back which she had had for three weeks, 
referred down her left thigh and leg. The pain 


came on 
suddenly as a result of a strain from lifting. She had had 
local applications of heat and local massage. She had had 


recent dental attention. There was no tonsillitis, and examina- 
tion revealed normal tonsil tissue. 

Physical examination revealed a positive Laségue sign on the 
left. There was a definite pelvic list to the left and all back 
motions were definitely limited. 

The patient was hospitalized on a fracture bed with traction 
on both legs. Following this treatment a cast was applied. 
After the removal of the cast a corset back brace and strapping 


on” 4.—Patient on hyperextension frame ready for application of a 


were applied. Physical therapy was carried on for a time. The 
hack improved but later on began to get progressively worse. 
Six months after her first visit her back was fused, the Smith- 
Petersen technic being used to fuse both sacro-iliac joints and 
the lumbosacral junction. She had an uneventful convalescence. 

Examination made in February, 1933, showed that there 
was absolutely no pain in the back and there was normal 
motion. She was able to follow her regular occupation as a 
housewife. 

Case 3.—H. B. R. a man, aged 27, seen in May, 1931, com- 
plained of pain in the back referred to the right hip and right 
lower extremity. The patient had had a tonsillectomy two 
weeks prior to this examination. Pain came on following an 
injury due to a strain while working on a building. 

Physical examination showed a pelvic list to the right with 
a resulting scoliosis. There was a positive Laségue sign on 
the right. 

The patient was placed in the hospital on fracture boards 
with traction to both legs. Following this, a cast was applied 
and then a corset brace. He was shown exercises and given 
physical therapy. The back did not improve as rapidly as was 
anticipated. He consulted another orthopedic surgeon and had 
the lower extremity manipulated. His back still continued to 
ache. The pelvic list became worse so that in April, 1932, the 
back was fused, the Smith-Petersen technic being used and 
both sacro-iliac joints being fused as well as the lumbosacral 
junction. He made an uneventful recovery. 

Examination made in April, 1933, revealed that his back 
motions approach normal. He has absolutely no pain, and he 
has returned to work. 

Cast 4.—Mrs. K. P. aged 50, seen in April, 1930, complained 
of pain in her back, running down the back of her right thigh 
and leg. She had had this pain for five months, and it had 
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come on suddenly as the result of a fall. She had had 
osteopathic treatment and had been in bed. Her teeth had been 
extracted and she had no history of tonsillitis. 

Physical examination revealed that she had a pelvic list to 
the right. All back motions were limited. She had a positive 
Laségue sign on the right. 

The patient was placed in bed on fracture boards with 
traction to both legs. Later a cast was applied. Following 
the removal of the cast a corset brace was applied and she was 
instructed in the use of baking and massage. Her convalescence 
was slower than usual, but at the time of the last examination, 
which was in March, 1931, she was able to do all her house- 
work. There was no back deformity, no pain and no limita- 
tion of motion. 

Case 5.—M. S, a man, aged 28, seen in October, 1930, com- 
plained of pain in the back, running down the posterior surface 
of the left thigh. This came on as a result of an accident four 
years prior to this examination. He had had his tonsils out 
and his teeth had been recently examined. 

The patient stood with a definite pelvic list to the right. 
All back motions were limited. He had a positive Laségue sign 
on the left and he stood with pronation of both feet. 

He was equipped with supports for his feet. He was hos- 
pitalized on fracture boards with traction to both legs. Later 
a cast was applied. On removal of the cast he was fitted 
with a back brace. He was given exercises, baking and 
massage. Later he went South for some sun exposure. He 
continued to sleep on fracture boards at home. 


In September, 1932, when examined he had no pain. He 

11 

hack deformity. 

Cast 6—D. G., a man, aged 24, seen in May, 1929, com- 

plained of pain in the back coming on as r 

automobile injury. He had been hospitalized prior to this 

eXamination. 

Physical examination revealed a definite pelvic list to the 

right with limitation of all motion of the back. The straight 
His feet were slightly 


leg-raising test was limited on the left. 
ed. 


1824 Spruce Street. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. GHORMLEY AND JEPSON 


De. Henry M. Mey Rochester, Minn. : 
like to say a few words which I hope will be of service to 
general practitioners. When examining injured backs, the first 
essential is to disrobe the patient, so that careful inspection 
and palpation can be carried out. The patient then should be 
made to try to bend forward, backward, to the right and to the 
left, with the knees and hips stiff, while the hands of the 
examiner palpate for muscle spasm, deformity and tender areas. 
Formerly, anteroposterior roentgenograms of the spine were 
considered adequate, but for some years my colleagues and I 
have felt that lateral views are of great importance. | 
fractures, spondylolisthesis, and injury to the intervertebral disks 
have been much more readily detected in lateral views. As 
was shown so expertly in the slides presented by Dr. Ghormley, 
another aid is available in the three-quarter roentgenograms, 
which reveal the articular facets and sacro-iliac joints so well. 
In classification, Dr. Jepson might well include a group of con- 
genital anomalies which exist in the lumbosacral region, and 
which are associated with traumatic backache. In my recent 
studies of spondylolisthesis I was able to illustrate a great 
number of such deformities, which result in weakness of the 
lumbosacral joint when stress and strain on this region take 
place, giving rise to symptoms of medicolegal importance. The 
unrecognized compression fracture seen to occur so frequently 
from jars and jolts incurred in modern fast automobile driving 
must also be considered. Hernia of the nucleus pulposus and 


ON BACKACHE 


injury to the intervertebral disks are observed with increasing 
frequency in these cases of traumatic spine. Physicians must 
always bear in mind as a complication of trauma the 

of malignancy, metastatic or primary, as a cause of backache, 
especially among elderly patients. 
apparently incurred in industry, diagnosed 

ache, which ultimately proved to be the result of malignancy. 


such cases occasionally to find evidence of fractures, arthritis or 
metastasis. In persistent cases of sciatica or numbness follow- 
ing injury, even though there is evidence of spondylitis or 


examination so as to rule out a tumor of the spinal cord. Dr 
Jepson's treatment by Bucks extension, stiff bed, corsets, belts 
and casts is similar to the method carried out at the Mayo 
Clinic. The facet syndrome has not been generally 
and I believe Dr. Ghormley’s paper is timely, for the 
are true joints, subject to the same stresses, strains, injuries and 
diseases to which other joints are subject, and with 
roentgenographic technic the physician has the opportunity to 
study the changes that take piace in them and to appreciate 
their importance. 


for themselves. For example, not every case of traumatic 
hackache is always associated with sciatic scoliosis, and not 
every case of sciatic scoliosis is due to trauma. 12 
all of Dr. Jepson’s cases were treated by the method he advo- 
cates. I should like to see a chart added to the paper, a copy of 
which Dr. Jepson was kind enough to let me have before this 
meeting, giving an exact diagnosis and a division into his types 
or a combination of them, and the number of cases 

or partially relieved, and the duration of symptoms before a 


opinion that very accurate diagnoses will be missed often 
it the true sciatic pain and associated pain are considered as 
referred only from lesions of the sacro-iliac joint. Tuberculosis 
of the sacro-iliac joint and displacement of the sacro-iliac joint 
are often free from sciatic pain, and it gives proper cause for 
further consideration of referred pain. Probably lumbosacral 


nosis should be very much improved by the new oblique technic 
and the presence of the lesion clearly shown if the roentgenolo- 
gist can learn the technic accurately. It is a rather difficult 
technic for the ordinary roentgenologist to learn. The presence 
of these occlusions of lumens is demonstrated very easily in 
the collection of spines to which Dr. Ghormley has referred, 


De. Lewis Clank Mantz, New York: The defective 
articular facet is most of all to be associated with defects in the 
pedicle and laminae of the vertebrae. I see many cases of this 


K 
that a person is malingering, for it has been my experience in 

Dre. B. Oscoon, Boston: Dr. Jepson's division 
into four distinct types may be useful to the general practitioner, 
but I think it is perhaps dangerous if it becomes routine among 
surgeons whose experience makes it possible for them to think 
given and the end-results he has reported suggest rather a long 
period of cure, which in case 1, for instance, is reported as 

, lasting a year; in case 2, two years; in case 3, a year and 

The patient was placed in bed on fracture boards with — 1 — in case 4 eleven — I in case 3. * and 
traction to both legs Later a cast was applied and following eleven months; in case 6, three years and nine months. 
the removal of the cast a pelvic hack brace was fitted. He “aS Undoubtedly, in Dr. Jepson’s cases relief was complete long 
given exercises, baking and massage and at the time of his before that time, but it gives the impression that the treatment 
last examination in February, 1933, he had absolutely no pain „ somewhat prolonged. Dr. Ghormley has done a real service 
and had returned to his former occupation as a milk carrier. in recalling to attention the importance of these changes in the 

There was no deformity. lumbosacral and the sacro-iliac facets, as have Dr. Goldthwait 

2 and Drs. Wilson and Danforth. Dr. Putti, especially, in his 
— Lady Jones lecture, has called attention to this extremely 

common narrowing of the lumen by changes in the facets. 

— 
tions are more common, not only in the way of sacro-iliac 

changes, but when the potentialities of irritation exist because 

of unequal leverage, and therefore potential strain and traumatic 

medicolegal evidence to the contrary. The accuracy of diag- 

and im the arthritic exhibit here the spines of the hypertrophic 

arthritis cases show an almost complete occlusion of the facets. 

We must as a rule, then, learn the exact anatomic structure 

and the lesions of the lumbosacral facets if we are to make 
an accurate diagnosis and apply the proper treatment. 


Votewr 101 
Newere 2) 


sort at the Neurological Institute in New York and the Hospital 
for Ruptured and Crippled. This type of case sooner or later 
In an analysis of a 


12 cases; — 1 case; pain over the sacrolumbar — 


side of the thigh and knee, 8: pain along the sciatic nerve, 3; 
numbness about the outer side of the leg and cali, 4; pain 
about the instep, 5. This next is very important: could produce 
pain by certain movement, 5; lying down relieved pain, 6; 
trauma the cause because of sudden fall, 7 cases. As to the 
: 1 case, eighteen years; 2 cases, ten 


877 
Hitt 


of pain. However, the numbness was the 
In lumbosacral anomalies the sub- 


In the cases under consideration, the inflammation about the 


Dre. Patt N. Jerson, Philadelphia: 
gestion to include the anomalies of the back in my classification, 
is an excellent one, but for the sake of brevity I limited 


important when one is considering surgery in these cases than 
a neurologic examination. My own feeling is, as Dr. Wagner 
has mentioned, that a lumbar puncture should be done. The 
technic of the three-quarters view or the oblique view will be 
published shortly. It has been worked out by the roentgeno- 
logic department. It is not always easy to get good roentgeno- 
grams of this type, and much care must be exercised in taking 
these pictures. Dr. Putti has ably discussed these pathologic 
changes and advocated extensive excision of these facets. It 
is a little unwise to remove many facets because the stability 
of the spine may be so affected that damage may be done. I 
didn’t mention the postoperative care in this type of operation. 
We put the patients to bed after the operation on a Bradiord 
frame, using a scultetus binder. At the end of six weeks the 
patients are allowed to be up with a canvas belt or corset. 
Four months later we take check-up roentgenograms to make 
sure that fusion has taken place. We give them exercises to 
rehabilitate the muscles which are so severely atrophied at that 
stage. 
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CARBON DIOXIDE AND OXYGEN IN 


OBSTETRICS 
W. IT. McCONNELL, M.D. 
AND 


ROLAND IL. McCORMACK, M. 
LOUISVILLE, KY. 


The presentation of this paper is in the nature of a 
preliminary report of our observations over the last two 
years in our private work, and during the past year in 
the Louisville City Hospital. The subject matter here- 
with deals principally with the clinical results, together 
with a brief discussion of physiology, ve AOR 
carbon dioxide and ox — as a 

in the treatment o — 
rics. We plan, at a later date, to report the results of 
experimental laboratory studies on this subject. A 
the complications thus treated are asphyxia 
atelectasis neonatorum, postlabor and postanesthesia 
shock, uterine inertia during labor, postpartum hemor- 
rhage, the terminal ssion of severe toxemia, and 
postcesarean abdominal distention. 

Current literature teems with the controversy between 
a group of investigators who contend that ca diox- 
ide is superfluous and harmful to the asphyxiated new- 
— infant and another * who claim that 
oxygen alone is not entirely adequate for resuscitation 
of asphyxia neonatorum. It is our conclusion after 
clinical investigation and diligent perusal of the litera- 
ture that both groups are right as far as they go but 
that the common ground between them, the use of ade- 
ee and intelligently varied mixtures of carbon 

ide and oxygen, will give the desired result in 
resuscitation when nerve cells of the center have not 
been deprived of the minimum supply of oxygen and 
carbon dioxide for the maintenance of fetal existability. 

Three years of oxygen administration (1928-1931) 
with some means of artificial respiration failed to 
decrease the mortality rate in the asphyxias or to over- 
come atelectasis, the forerunner of pneumonia. Carbon 
dioxide alone was obviously not used; but the use of 
variable mixtures of carbon dioxide and oxygen, from 
5 to 30 per cent of carbon dioxide, with a full comple- 
ment of oxygen, for the past two years in our practice 
of obstetrics and treatment of the new-born enables us 
to say that we have not failed to resuscitate a single 
asphyxia patient except one with cerebral 
and one with a congenital abnormality of the heart. 
Both infants were premature. We have had no atelec- 
tasis that was not easily controlled with the mixtures 
and have had no subsequent bronchitis or pneumonia. 
Similar treatment of the new-born in the obstetric ser- 
vice at the Louisville City Hospital, for the past year, 
has yielded equally good results in respect to neonatal 
pulmonary complications. 

An understanding of the physiology of respiration 
and the pathology of asphyxia is a prerequisite to the 
intelligent administration of the gases, and the results 
are in direct proportion to the degree of such under- 
standing. The ready-made mixtures of 5, 7 or 10 per 
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— 
all of which have been studied and proved, the occurrence of 
pain was as follows: pain in the sacro-iliac region, 10 cases; 
years; I case, five years; 5 cases, four years; 1 case, three 
years; 2 cases, two years. Next is the age at which symptoms 
appeared: 1 case, 18 years; I at 24 years; 1 at 25 years; 2 at 
spinal column @ Ms articulations Causes spasm ar 
muscles with a physicochemical irritation of them and a great 
deal of the pull on their periosteal attachments with a further 
demonstrable tenderness. The rotation of the filth lumbar 
vertebra associated with a too adherent dura to the spinal 
nerves as they make their exit from the vertebral foramina, or 
the narrowing of the intervertebral foramina, must transmit 
such irritability to the spinal cord over the nerves supplying 
the muscles, ligaments and periosteum affected. 
im the selection of the cases illustrating traumatic backache, 
but these six cases appeared to be rather typical. The duration 
of the period of disability prior to the treatment varied from 
four weeks to six months. In those cases requiring operation 
the disability lasted for more than a year. I want to express 
my appreciation of the splendid discussion. 

Dre. Racen K. Guormiey, Rochester, Mum I am glad 
that Dr. Meyerding and Dr. Wagner mentioned the importance 
of a neurologic examination. There certainly is nothing more 
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cent of carbon dioxide with their 
are safest for the average physician, but they cannot 
be applied with success in all cases, for we have found 
that, as a rule, the greater the degree of asphyxia and 
lowered excitability of the centers, the higher the per- 
centage of carbon dioxide necessary for stimulation. 
The classic differentiation of asphyxia livida and pallida 
are examples, the pallida being simply a greater degree 
of asphyxiation and requiring hi f of 
carbon dioxide for stimulation. reflex 
used as a means of distinguishing ‘he degree of 
asphyxia has never been used by us, as we feel that it 
is a waste of time. It is easy to insert a tracheal 
catheter if response to the mixtures of 20 or 25 per 
When mixtures above 5 per cent are used they must 
gradually be lowered as response increases, so that the 
respiratory efforts of the child will be stimulated only 
slightly above normal action. The mixtures should 
never be given strong enough to cause a gasping, strug- 
gling, straining type of — * The objective 
symptoms are the guide, and the nearer the normal 
respiratory rate the treatment can be carried out, the 
longer it can be kept up and the more oxygen can be 
furnished to the tissues. 

It has always been our idea to use carbon dioxide as a 
vehicle for oxygen supply to the tissues. Coryllos has 
shown that oxygen passes more quickly from the air 
sacs to the blood when a small percentage of carbon 
dioxide is present. 

Our routine neonatal treatment of premature infants 
dioxide and 95 per cent of ox into a tent for a 
few minutes three times a day. length of time of 
each treatment is det the respiratory 


development of shock during anesthesia and 
following the emptying of the uterus is mainly due 
either to the anesthetic or to fatigue, or to both. The 
cause in both instances is ultimately the same, for to 
the acidosis and paralyzing effect of the anesthetic is 
added the increased lactic acid of the mater- 


Ii the degree of acidosis is sufficient to produce a 
an 
insufficient amount of oxygen and carbon dioxide is 

ied to the uterine muscle to oxidize its excessive 

of lactic acid.* A local acid base imbalance remains 
and increases in the smooth muscle cells with subse- 
quent shock and loss of tone of the uterine muscle, and 
postpartum hemorrhage then occurs. 

All of the mechanical methods? of control of post- 
partum hemorrhage cause an ischemia of the uterine 
muscle, thereby defeating any possibility of immediate 
restoration of function. Therefore the treatment of 
postpartum hemorrhage resolves itself into the treat- 
ment of shock. The administration of carbon dioxide 
and oxygen, by decreasing the primary acidosis," ele- 
vates the general nervous tone * and accelerates circula- 
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tion. thereby —_ normal tone and function 
of the uterine muscle 

In shock due to anesthesia, the administration of 
carbon dioxide and oxygen stimulates the respiratory 
center, causing an increase in respiratory depth and 
rate, thereby furnishing more oxygen to the hemo- 
globin, relieving acidosis, stimulating the heart muscle, 
accelerating circulation and elevating tissue tone. 

Something more than one year ago our attention was 
called, in a rather unique manner, to a possible effect of 
carbon dioxide inhalations as a stimulant to uterine 
contractions during labor. A private patient who had 
been having a prolonged first stage with weak, i W 
lar contractions was developing uterine inertia e 
thought it likely that she was having a fatigue acidosis 

and decided to administer several inhalations of carbon 
floxide and oxygen to see what clinical effect we would 
get in combating the fatigue. After a few inhalations 
we noticed that the uterus began a contraction, 
followed by adequate relaxation. After this contrac- 
tion, we gave the patient a few more inhalations and 
were gratified to see the contractions occurring with 
good regularity and force. Our impression was that 
the carbon dioxide had stimulated normal — con- 
tractions with normal relaxation periods. 
the possibility of these phenomena being . 
we employed the same procedure in every case of 
removed any reasonable doubt as to its effect as a stim- 
ulant. Further observations carried on in the City 
Hospital substantiated our results. 

Among the inertia patients at the City H were 
a number who had received caudal anesthesia, and in 
these the response was much slower. Our best results 
were obtained in inertia caused by fatigue or that devel- 
with the administration of such 

i nembutal and 


orm. 

As soon as it seemed fairly well established that 
carbon dioxide actually did have a stimulating effect 
on uteri suffering from inertia during labor, we decided 
to employ it in those cases of excessive bleeding due to 
inertia following the expulsion of the placenta. Ordi- 
narily there will be only normal bleeding if contrac- 
tions during the third stage have been strong enough 
to expel the placenta spontaneously. But there is a 
certain percentage of cases in which some degree of 
shock occurs after a physiologic third stage, owing to 
relaxation of the patient following ged, tiring 
labor, or associated with some form of anesthesia. The 
degree of shock in most of these cases is so slight that 
the relaxation of the uterus is the only clinical evidence 
of depression; or it may rarely become sufficiently 
severe to have the clinical picture of surgical shock. 
We feel that, from our observations, this mild form 
of shock is the cause of more 
than has hitherto been thought. 

In our private work we have adopted the plan of 
administering a few inhalations of carbon dioxide and 
oxygen pose mm following the expulsion of the 
placenta and have had no undue bleeding from the 
placental site in any of these cases in two years. In 
the City Hospital we have, for the past several months, 
employed carbon dioxide and oxygen inhalations as a 
routine in all cases of profuse bleeding from the 
—— site following the expulsion of the placenta. 


ecords on twenty-five such cases show uniformly 
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good results. We are reporting briefly four of these 

cases taken at random from this list as typical of the 
— we have obtained. In these cases carbon dioxide 
was not used as a prophylactic, as in our private work ; 
therefore we were better able to study its effect as a 


— 


REPORT OF CASES 


Case IR. M., a white girl, aged 17 years, a primipara and 
1 yt funnel pelvis. The first stage of labor, 
Nov. 1932, lasted thirty-six hours; the second stage, five 
— 1 42 She was delivered of a female infant, 
weighing 7 pounds and 4 ounces (3,300 Gm.), with difficulty by 
low forceps, under chloroform anesthesia. The blood loss was 
(00 cc. The patient became cyanotic, and carbon dioxide, 5 per 
cent, and o oxygen, 95 per cent, was given by inhalation. After 


and one-half hours. Caudal ia was given and she 
delivered a female infant weighing 7 pounds and 2 ounces 
(3,230 Gm.). The placenta spontaneously after 
twenty-five minutes. The uterus failed to contract, despite the 
administration of solution of pituitary and ergot, and bled pro- 
fusely. The cervix was examined and showed no tears. The 
fundus would not remain hard despite repeated doses of solution 


95 per cent. The blood pressure had dropped to 94 systolic, 
58 diastolic. Carbon dioxide was given every fifteen minutes 
for four hours, at which time pulmonary edema had disappeared. 
The blood pressure and general condition remained satisfactory. 

Case J.-M. B. a white girl, aged 16, a primipara and primi- 
gravida, June 9, 1933, had been in the first stage of labor forty 
hours and in the second stage fifteen minutes. She was deliv- 
ered by midforceps. The pelvis was of the rachitic type. The 
placenta was delivered fifteen minutes later by the Credé method 
because of uterine bleeding with uterine inertia before the pla- 
centa was expelled. Solution of pituitary, 0.5 cc. and one 
ampule of ergot were given immediately after the placenta was 
expelled ; profuse hemorrhage then occurred. Solution of pitui- 
tary was repeated in five minutes. This treatment, combined 
with massage and pressure, failed to stimulate uterine contrac- 
tions. Carbon dioxide, 5 per cent, and oxygen, 95 per cent, was 
given for five minutes, twenty minutes after the placenta was 
expelled. Within one minute the uterus developed a firm con- 
traction, the first since the placenta was delivered, and con- 
tractions continued, controlling the hemorrhage. About ten 
minutes after carbon dioxide was discontinued. uterine relaxa- 
Carbon dioxide was 


further hemorrhage. 
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It will be noted that in cases 1 and 2 some shock was 
a demonstrable complication of the bleeding, and in 
case 3 a toxic condition with acute pulmonary edema 
accompanied the hemorrhage. 

In a certain percentage of cases of eclampsia the 
toxemia becomes so severe that a paralyzing effect on 
the cardiovascular system takes place, with the result 
that the elevated blood pressure drops rapidly to far 
below normal limits, the pulse becomes very rapid and 
thready, and pulmonary edema quickly develops. The 
patient becomes cold and sweaty, the respirations 
become slow and shallow, and she dies of the depres- 
sive influence of the toxin. We have employed carbon 
dioxide in five cases of this type with prompt 
in three. In the two cases in which death resulted, 
autopsy showed a severe coexistent infection, in one 
case a well established pneumonia and, in the other, 
liver abscesses. Both patients had developed postpartum 
eclampsia in the home and were brought into the City 
Hospital after a long delay. Case 5 illustrates the suc- 
cess of carbon dioxide therapy in a severe depressive 
condition such as described even when the case is 
complicated with a probable pneumonia, treatment 
being instituted early: 

Case 5.—Mrs. P. W. a white woman, was delivered by her 
family physician of a living child at 8:20 a. m. Aug. 30, 1932, 
The prenatal history was normal. Soon after delivery a head- 
ache developed which increased in severity. Two hours and 
forty minutes after delivery she began having convulsions and 
became unconscious. She was admitted to the Deaconess Hos- 
pital and seen by one of us (W. I. M.) at 2 p.m. The blood 
pressure was 148 systolic, the diastolic pressure not registering. 
The temperature was 103.6 axillary; the pulse was irregular 
and 136 per minute; respirations were 28. Severe pulmonary 
edema and cyanosis were present. A catheterized specimen of 
urine showed albumin 3 plus. The was postpartum 
eclampsia. She was given 7% grains (0.5 Gm.) of sodium 
amytal, 100 cc. of 50 per cent dextrose and 1 cc. of digifoline, 
intravenously, followed by gastric lavage, 4 ounces of mag- 
nesium sulphate saturated solution being left in the stomach. 
At 3:30 p. m. her condition was worse and oxygen was admin- 
istered by tent, with no improvement even in cyanosis. At 6:15, 
carbon dioxide, 10 per cent, and oxygen, 90 per cent, was admin- 
istered for twenty-five minutes by tent. The respiratory volume 
increased. The rate increased from thirty-six to forty-four per 
minute. The cyanosis disappeared. At 8: 30 the blood pressure 
was 95 systolic, 35 diastolic; the pulse, 128, full and regular. 
The temperature was 102.2 F. The respiratory rate was 32. 
The patient answered questions and drank water. Examination 
of the chest showed only a few scattered fine rales. At 9: 15, 
carbon dioxide, 5 per cent, and oxygen, 95 per cent, was again 
given, being administered fifteen minutes cach hour. The patient 
talked intelligently at will, saying she felt better. August 31, 
at 7:30 a. m., eleven hours after carbon dioxide and oxygen 
was started, the temperature was 99 F.; respiration rate, 28; 
pulse, 100; blood pressure, 122 systolic and 80 diastolic. The 
chest was clear. There was a trace of albumin and the urinary 
output increased. Carbon dioxide, 5 per cent, and oxygen, 95 
per cent, was administered three times a day for two more days. 
The patient made an uneventful recovery. 


We report briefly one case of acute yellow atrophy of 
the liver, occurring post partum: 


Case 6.—Mrs. L. W., a white woman, aged 30, a primipara 
and primigravida, seen in tion by one of us (W. I. M.), 
was delivered after forty-eight hours of first stage labor, of a 
3% pound (1,587 Gm.) seven months fetus. Owing to a marked 
congenital cervical atresia, a vaginal cesarean section was neces- 
sary to extract the fetus. On the second day following, a classic 
case of acute yellow atrophy developed, with almost immediate 
coma. A continuous flow of 10 per cent dextrose with calcium 
gluconate was given through a cannula anchored in the vein by 
venoclysis (Hendon “). At varying intervals the patient's respi- 


hemorrhage already 
became satisfactory. Fifteen minutes later she showed evidence 
of shock, as bleeding became profuse. The carbon dioxide and 
oxygen was given for five minutes, while symptoms of shock 
disappeared, the uterus began to contract and hemorrhage 
ceased. After this, no evidence of shock or hemorrhage 
appeared. 

Case 2.—M. G., a Negress, aged 23, a secundipara and 
secundigravida, was admitted Dec. 25, 1932, with fever of 102 F. 
The os was completely dilated. She had been in labor eight 
Her condition remained good. 

Case 3.—B. B., a woman, aged 39, a quintodecipara and 
quintodecigravida, Nov. 1, 1932, was in a toxic condition, with 
a blood pressure of 150 systolic, 95 diastolic. At 5 p. m. she 
noticed a slight pain and the membranes ruptured, at which time 
12 inches of cord prolapsed. The patient was put on the 
delivery table in the Trendelenburg position, and under gas 
anesthesia unsuccessful attempts were made to restore the cord. 
The cervix was found to be dilated from 2 to J cm. Dilatation 
occurred rapidly and a still-born male infant weighing 7 pounds 
and 12% ounces (3,530 Gm.) was delivered by podalic version 
and breech extraction. Acute pulmonary edema developed 
during anesthesia and the patient bled profusely from the 
relaxed uterus, losing 800 cc. of blood. The hemorrhage ceased 
under inhalations of carbon dioxide, 5 per cent, and oxygen, 
without 


the jaundice began to clear up, and the patient 
made a satisfactory recovery. 
Abdominal distention following cesarean section is 


due to shock, paralysis of the splanchnic nervous sys- 
tem. loss of smooth muscle tone and decrease in local 
circulation. Pressure in the intestine aggravates the 
condition. An increase in carbon dioxide tension has 
long been known to stimulate smooth muscle activity.” 
Therefore one would expect the administration of car- 
bon dioxide and oxygen to stimulate istalsis and 
restore normal cellular function. We have found in 


success. 
Case 7 is reported herewith as a typical result: 
Case 7.—F. D. a Negress, aged 16 years, a primipara and 


primigravida, with a generally contracted pelvis, after a six 
hours trial labor was delivered of a 6 pound and II ounce (2 933 


1873 
he 
11 
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thirty-six hours with no relief, carbon 
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CONCLUSIONS 
1. From 1928 to 1931, oxygen therapy was 


adequate for the relief of — xia 


tasis nconatorum and its 


years. 
3. Carbon dioxide and oxygen mixtures safely and 


"a The classic mechanical treatment of postpartum 
hemorrhage does not stand up under physiologic inves- 
tigation. Hemorrhage is evidently due to postpartum 
acidosis of the uterine muscle. Carbon dioxide and 
oxygen controlled twenty-five consecutive cases. 

5. The abdominal distention following cesarean sec- 
tion was promptly relieved in sixteen consecutive cases, 
even after thirty-six hours’ duration in one instance. 

6. The ical points in symptomatic administration 
are that treatment will usually be started with mixtures 
of between 20 and 30 per cent of carbon dioxide with 
oxygen. This high percentage is only for stimulation 
of the respiratory center and must be promptly reduced, 
after a few inspirations, to the tage that will 
maintain a normal or slightly 1222 rate. 


Carbonic Acid, Am. J. Physiol, 41: 7, 1912. 
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Strict regard must be paid to the fact that even 5 per 
cent of carbon dioxide and 95 per cent of oxygen will 
overstimulate in some cases and should then be used for 
only a few minutes at a time. 


321 West Broadway. 


ABSTRACT OF DISCUSSION 
_ Dr. Water M. Boorney, Rochester, Minn. : The ques- 
H 


the time of delivery, the patient at deivery may have a slight 
cold such as would lead to the postponement of an ordinary 
surgical operation; or, worse, she may have severe bronchitis 
or even pneumonia. Under these conditions the proper use 
of an oxygen tent before and during the early stages of delivery 
would be most helpful. In addition to the beneficial effects of 
oxygen, one can obtain by the use of the modern type of tent 
the added comfort, in warm weather, of an atmosphere cooled 
10 or 15 degrees below the room temperature. The disadvan- 
tage of oxygen therapy is its expense, but with modern tents 
proper management the cost is not prohibitive. Oxygen 
cannot be properly administered unless frequent analyses are 
made of the oxygen and carbon dioxide content of the tent air. 
Oxygen therapy is also of great benefit to either premature or 
term infants who have any respiratory difficulty. For this 
purpose a Hess incubator can be easily modified so that it will 
hecome a miniature oxygen chamber. The question of the 
administration of carbon dioxide in addition to oxygen is, of 
course, an important one. However, I think the title of the 
paper, “Carbon Dioxide and Oxygen in Obstetrics,” emphasizes 
the wrong point. Oxygen therapy is undoubtedly beneficent; 
the presence in the inspired air of between 1 and 2 per cent 
of carbon dioxide will do no harm and may possibly do some 
good by increasing the depth of respiration. The inhalation 
of mixtures containing 30 per cent of carbon dioxide, as occa- 
sionally recommended by some, is dangerous and of course can- 
not be done for more than very few breaths. 
Da. E. D. Prass, lowa City: I should like to ask the 
authors what evidence they have that the administration oi 
oxygen and carbon dioxide relieves acidosis and that the stimu- 
lation of the uterus in first stage inertia is attributable to a 
It has been my experience in 


Dr. Henry F. Beckman, Indianapolis: May I ask a ques- 
tion? li the carbon dioxide mixture stimulates and establishes 
respiration after birth, what does it do to the infant before 
birth when given to the mother? 

De. W. T. McConnet, Louisville. Ky.: 


8 


ter 
i 

2 


ys it is not carbon dioxide that accomplishes results, but the 
oxygen. We agree with him. The carbon dioxide is the vehicle 
by which the oxygen is made available to the tissues. In 
answering the question with regard to acidosis, I wish to state 
that there is a marked increase in lactic acid at the end of the 
second stage. Our experience convinces us that this causes 
the shock; but, whatever it is, our clinical results show that 
weak mixtures of carbon dioxide and oxygen stimulate muscle 
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rations would become very shallow and soon would cease alto- 
gether, the pulse becoming very rapid and weak. Artificial 
respiration forcing carbon dioxide into the lungs was used. 
After several such forced inhalations, breathing would again 
become spontaneous and within a few minutes would be fairly 
normal, the heart tone and the patient's color improving. For. 
the first two or three forced inspirations, a concentration of . — 
SO per cent carbon dioxide was used. As soon as respiration 
became spontaneous, the oxygen percentage was increased to 95 
and continued thus for two or three minutes. These attacks ‘ 
became less frequent until after three days of continuous dex- , 
trose and intermittent carbon dioxide administration the coma 
our work in the City Hospital that this hypothesis is 
borne out by clinical results. Our records show that 
the gas mixture was used in sixteen consecutive cases | 
wi 
Oxygen, ¥> per cent, was 
was repeated every half 
the first administration t 
passed a large amount of f 
time on, intestinal peris 
dioxide administration, 
had been done without any stimulation of peristalsis. 
another Connection tha production of acidosis DY starvation 
ee applied acts as I very efficient uterine stimulant, inducing labor in from 
to all the conditions described, without any appreciable mi eee 
change in morbidity or mortality. 
2. Carbon dioxide and oxygen mixtures, when 
administered by the metric control system, have been 
neonatorum, atelec- 
ver a period of two lor emphasizing precautions m regard to 
use of carbon dioxide. One of them is that even a weak mix- 
ture (5 per cent) can be breathed too long and result in a 
modified convulsion. Therefore, one must stop it when the 
physiologic effect has been obtained. The reason we say 5, 10 
per cent when we use the stock mixtures is that that is 
the carton and is not always what the patient gets 
xed with the air in a tent. When we make our own 
with the machine we use we know what they are 
hen given by direct inhalation. The extent of depres- 
he centers governs the concentration needed to revive 
t, whether it is asphyxia, shock, inertia or hemor- 
t takes an experienced man to understand the responses 
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general their action is quite similar, they 
‘differ principally in rate of effectiveness, rate of elimi- 
nation and, to some extent, degree of toxicity. The 


gave the 


by 
of toxicity, from high to low: ‘secondary butyl 
bromallylbarbituric acid sodi salt 


PHARMACOLOGIC ACTION 

Effect on Metabolism.—The basal metabolic rate is 
little affected by barbituric acid narcosis. There is 
rather a slight initial fall, which then remains constant.“ 
Guinea-pigs which were under the influence of barbit- 
urates and were given thyroid extract showed a rise 
in basal metabolic rate similar to the controls which had 
not received the drug.“ A slight fall in body tempera- 
ture usually occurs. 

Some controversy exists in regard to their influence 
on sugar metabolism. Page“ and Deuel* found no 
change in the blood sugar. Isenberger* found no 
appreciable change in the blood sugar, but stated that 
in some cases a decrease in sugar tolerance could be 
demonstrated. Underhill * reported an increase in blood 

sugar in rabbits. Hines“ reported that amytal lessened 
ae 4 ability of the animal to handle dextrose, and he 
found an increase in blood sugar with glycosuria. Ina 


Read before the Section on Nervous and Mental Diseases at the 
y-Fourth ayy ee of the American Medical Association, 
: Anesth. & Analg. 10: 251 (Nov.-Dec.) 1931. 
Siebert, „ and Ag Proc. Soc. Exper. Biol. 
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later communication,’ he reported the muscle 

to be about the same in animals with and without amy- 
tal anesthesia. When dextrose was given intravenously, 
he found the liver to be more than twice as 
high in animals anest with sodium amytal as in 
unanesthetized animals. — 

8. 
Effect on Circulation. — fall in blood 
been a constant finding. The most strikit 


— 2 proportionate to 
—.— in systolic blood re is 
quater Gun Gat in 
aha the to in 
cases of hypertension, a fall in systolic pressure from 
200 to 100 mm. of mercury has been noted.“ The fall 
in blood pressure is less pronounced when longer 
drugs are given. rr 
in from thirty minutes to two hours. 

The pulse rate is usually —— increased. On = 

a decrease in pulse rate 


tonus of the heart muscle.“ The permeability of the 
endothelium of the capillaries is altered,“ and water is 
directed toward the tissues of the body. 


tent of the blood occurs.“ A similar fall in blood cal- 
cium has also been demonstrated during sleep induced 
by other hynotic agents.“ The changes i 


shown by the intratracheal administration of oxygen.” 
— —6 
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tone and accomplish the results. As to what effect it has on 

the baby before it is born, our observation is that the babies 

are born in a better condition, need less resuscitation and are 

of a better color when the mother has been given a little 

carbon dioxide and oxygen just before the baby is completely 

born or just after the head is out. We have watched this in a 

large number of cases and it works out that way. The apparatus 

we use in our private work is the McCormack resuscitator 

carbon dioxide machine and it can be seen in the Scientific 

Exhibit. 

— 
The barbiturie acid derivatives have recently assumed 

a rather prominent role in the treatment of psychotic 

patients. Although among psychiatrists interest has 

primarily centered around the psychologic reaction pro- this usually occurs when the pulse is accelerated because 

duced by these drugs, I believe that a concise considera- of excitement.’ 

tion of the pharmacologic action would not be amiss. Vasodilatation of the peripheral circulation is pro- 
duced, resulting in flushing * and, in some cases, in 

Z cyanosis."* There is also a resultant decrease in the 

more commonly u iturates can ivided into 

two ps: the shorter acting drugs, consisting of 

pentobarbital sodium, amytal and secondary butyl beta ruber and Koberts have made detailed studies 0 

bromallylbarbituric acid sodium salt, and the longer the effect of both longer and shorter acting drugs on 

acting group, consisting of phenobarbital, neonal, ipral, the cerebral circulation ** and the coronary circulation. 

a barbital derivative with amidopyrine, dial and barbi- In each case they found that vasodilatation took fer 

tal. In general, all are somewhat more rapid in their when the drug was injected in dilute solution. 

action if combined with sodium. The degree of tox - concluded that the barbituric acid derivatives acted 

icity directly on the wall of the vessel, causing vasodilatation. 

oe Blood Chemistry.—A definite fall in the calcium con- 
| ntal, amytal, ,a ita vative wit 

amidopyrine, dial and pentobarbital sodium. 

} content have not been constant; there may be either an 
increase * or a decrease." The phosphorus and mag- 
nesium content is decreased.“ while a slight increase 
in blood bicarbonate has been found.“ Depression of 
respiration causes an increase in carbon dioxide ten- 
sion.“ The carbon dioxide-combining power is not 
affected ** if respiration is not , as has been 
Biol. & _ 
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the drug is given intravenously.“ the pn value falling 
from 0.1 to 2 unit. Dilution of the blood has been 
shown to occur and has been explained as being due 
to an accumulation of corpuscles in the spleen, which 
is increased in size. 

Effect on Respiration—All members of the barbi- 

turic acid series the respiratory system when 
> naa — to — narcosis are admin- 
istered.** The rate of respiration may be decreased.“ 
but more commonly it is increased.“ The respiratory 
excursion usually becomes shallow.“ 
barbiturates produce death by respiratory paralysis,”* 
which case the thorax is usually expanded, and pressure 
on it will permit it to fill, The patient may again 
resume breathing, since the n of safety between 
respiratory failure and cardiac failure is fairly wide.’ 
In prolonged narcosis, especially if the acting 
drugs are employed, pulmonary edema y occurs, 
the patient is unable to raise mucus,” and death may 
occur from pulmonary congestion or other complica- 
tions such as pneumonia.** 

E — on Renal Function. When the drug is given 
in hypnotic doses, the urinary output is usually appre- 
ciably diminished,” but the 1 the flow of urine returns to 
normal within from six to twenty-four hours.“ There 
is no impairment of glomerular activity, as shown by 
the phthalein excretion,“ even when the 
drug i — oo in fairly large doses over a comparatively 

The urea output is diminished for a 
— a from four to six hours,'® while the excretion 
of urate and ic acid“ is slightly increased for 
twenty-four rs following administration of the 
drug. Acetone has been found in small amounts for 
twenty-four or forty-eight hours.“ 

Effect on Hepatic Function. — Some 


controversy 
exists in regard to the effect on the liver. Some 


investigators have found a slight but transient damage 
to the liver with no delayed injury, and have considered 
the effect negli Others have been able to demon- 
as shown 
by the bromsulphalein test.“ while, as stated previously, 
Hines? found the glycogen in the liver to be more than 
twice as high in animals anesthetized with sodium amy- 
tal as in unanesthetized animals when dextrose was 
given intravenously. 
Effect on the Gastro-Intestinal Tract. Few experi- 
are avai concerning the effect of the 
barbiturates on the gastro-intestinal tract. A number 
of clinical observations have been made, and it has 
been observed in surgical work that nausea and vomit- 
ing are considerably decreased when barbiturates are 
used as premedication for ether anesthesia. It has 
also been noted that they control vomiting in gastric 
crises of tabes.** They have been shown to decrease 
the tonus and amplitude of contraction of the small 
intestine of rabbits."* 
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ished ** or abolished completely.“ In light narcosis 
the speech becomes thick and slurred,** the gag reflex 
remains intact except in AL 
it is abolished, and there is a tendency for the tongue 
to fall back.“ 
When the shorter acting barbiturates are given in 
small doses, the deep reflexes are increased.“ Both 
superficial reflexes are diminished 


The skin and sphincter reflexes disappear under deep 
narcosis." With the longer acting barbiturates, the 
reflexes may be augmented in all stages of narcosis.““ 
There may be slight relaxation of the rectal sphincter. 
and the tone of the bladder may be lost.“ making cathe- 
terization necessary. Motor restlessness may be pres- 

ent during narcosis, induced by either the longer act 
or the shorter acting barbiturates." Both will Pra 
cemvulsions.““ — if the longer acting drugs are 
given in large doses, they may themselves produce 
clonie and tonic convulsions."* The shorter acting drugs 
have not been observed to produce convulsions, even in 
extremely large doses. 


deep narcosis no response to 
painful stimuli can be obtained.“ Pain has been con- 
trolled in patients with tabetic crises." Seven and 
one-half grains (0.5 Gm.) of sodium amytal, given 
intravenously, has controlled II. in a patient suffering 
from bilateral thrombosis iliac arteries when 
large doses of morphine had failed.“ 

The Psychologic Effect. — The use of barbiturates as 
premedication in surgical treatment has given valuable 
information regarding the psychologic effect on normal 
persons. If barbiturates are given to patients before 
they are taken to the operating room, the fear and 
— that are usually encountered are decidedly 
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Additional information has been given by Linde - 
mann,“ who studied a group of students and observed 
the psychologic effect induced by the administration of 
small doses of sodium amytal. His observations uni- 
formly showed a striking change in the emotional atti- 
tude of his subjects. All of the subjects stated that 
they experienced a feeling of well-being and serenity, 
a feeling of warmth and friendship toward the world 
in general, and gratitude and appreciation for the kind- 
ness and goodness of the persons in their environment. 
They felt a desire to communicate and a willingness to 
speak about personal problems usually not spoken of to 
strangers. The future looked bright, and they antici- 
pated future pleasant activities and experiences without 
effort or drive to carry out their plans immediately. 
There was no distortion of objects other than a slight 
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Neurologic Changes. When light narcosis 1s 

a slight and transient nystagmus occurs with some 

vertigo, a feeling of inebriation and staggering gait. 

The patient may also complain of double vision.” 

Under light narcosis the pupils are dilated.“ but as the 

depth of narcosis increases they contract slightly and 

may become fixed.” The corneal reflexes are dimin- 

$, Or may | | 

The threshold for painful stimuli is decidedly 


Voten 101 
23 


blurring of vision and occasionally double vision. No 
an dreanilike or 

ts were 2 was no trace o 
fear, but only the feeling of relief. The shifting of the 
emotional state along the depressive elation scale was 
definitely in the direction of elation. Time was usually 
underestimated. There was no amnesia for conversa- 


tion or events during the time the subjects were under 


the influence of the drug. 
In psychotic patients, Lindemann! and others“ 


rug. 
express a feeling of well-being and a desire to retain 
this feeling. 

Mute patients can frequently be made to communi- 
cate delusional ideas which could not otherwise be 
obtained, but the drug has no influence on the struc- 
ture of the delusional ideas and hallucinations present 
before administration. 

The Toric Effect. Toxic symptoms may result from 
an idiosyncrasy to barbiturates. Most — 
occur from the long · continued use of moderate doses. 


This is especially true for the longer acting d 

which tend to have a cumulative effect. Occasionally 
toxic symptoms occur because of either 
through accident or due to self-administration with 


3 may be divided into three 
groups: mental symptoms, reactions of the skin and 
general symptoms. In acute poisoning with large doses. 
coma usually occurs. The long - continued use of the 

mental i 


of persecution with fearful hallucinations and illusions 
frequently occur. 

Two types of reactions of the skin have been 
described: urticarial wheals with itching, probably due 
to an idiosyncrasy, and a toxic reaction characterized 
by a morbilliform or scarlatiniform maculopapular 

The onset of this rash may vary from one 
day to several months after beginning the administra- 
tion of the drug. It is accompanied by intense itching 
and lasts from two to ten days after the drug has been 
discontinued. It usually disappears, with fine branlike 
desquamation, and occasionally leaves pigmentation in 
the skin. 

The more common general symptoms include an 
early subnormal temperature with a slight fever after 
several days. There may be 


Speech is usually thick, and the patient may omit words 
or syllables. Early in acute poisoning, the deep reflexes 
may be diminished or absent. Later they become hyper- 
active. The pupils are fixed. Diplopia and nystagmus 
may be present. Ataxia may be present. In extreme 
cases of long-continued overdosage or acute poisoning 
with large doses, coma usually results and may termi- 
nate fatally. re 

The shorter acting drugs 4— 1 by 
respiratory paralysis, while longer acting drugs pro- 
duce death more insidiously with pulmonary congestion, 
usually complicated 
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Pathologic Changes.—These changes are quite gen- 
eral for most of the ymatous 25 of the 
not entirely uniform, do 
The slight variation noted by the 


There is usually considerable — — 
besten of the beaks ivascular 
hemorrhage and edema. The endothelial ce s also show 
of Histologic cer aver 

y present in the cortex, especially in t ver. 
The Nissl bodies cortical 


The cells of all of the 
important nuclei of the brain stem as well as the cere- 
bellum show similar changes. It seems probable that 
the cellular damage to the central nervous system is due 
to the direct action of the drug rather than being sec- 
ondary to the disturbance of circulation. 


Perivascular hemorrhages are usually present in the 
heart muscle. 


The lungs are always congested and may show 
inflammatory changes. 


The effect on the kidney is quite marked. No part 
of the convoluted tubule is spared, though the distal 
portion is more affected than the proximal portion. The 
changes in the 

atty 


The liver shows evidence of fatty degeneration. The 
central portions of the lobes are usually more affected 
than the peri . 

Capillary congestion with hemorrhage is found in the 
soft palate, the submucosa of the stomach and the small 
intestine and mesenteric lymph nodes. 

Dosage and Points of Caution.—The dosage of the 
various barbiturates cannot be definitely standardized. 
Unfortunately all persons do not — identically to 
a given dose." A good rule is to start with the dosage 
recommended by the manufacturer and then to vary it 
to get the desired effect. 

Rules of caution may be observed with 
Obese or debilitated patients tolerate the drug poorly, 
so smaller dosages should be employed. Patients with 
arteriosclerosis, hypertension ‘** or myocardial disease 

or those with an extremely low blood pressure may 
marked effect on the blood pressure. I believe that 
the shorter acting drugs should never be given to 
patients with extreme hypertension. I have observed 
arteriosclerotic and hypertensive patients complain of 
extreme vertigo and ataxia after taking even small 
doses of the shorter acting drugs by mouth. 

In patients with respiratory obstruction or pulmonary 
congestion,"' these drugs should be avoided because of 
the depressive effect on the respiratory center, as well 
as the tendency to cause pulmonary congestion. 

Antidotes for Barbituric Acid Poisoning.—If acute 
poisoning with barbiturates is due to taking the d 
in large quantities by mouth, gastric lavage should be 
employed immediately. If enough of the drug has been 
absorbed to produce a systemic effect, treatment should 
be directed primarily toward stimulation of the circu- 
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in the size of the dose taken to produce death and the 
difference in the time interval between the taking of the 

Resistive, seclusive and 4 — patients will com- 

municate more freely and 1¢ emotionally warm 
cells show evidence of degeneration as shown by the 
disappearance of cell membranes and the presence of 

uncertainty, | attention | memory | 
; of ethical and moral senses.“ Delusions 
and diarrhea. Anorexia is almost always present. 
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latory and respiratory systems. In this connection, 
epinephrine, ephedrine and caffeine have been employed 
effectively. They may be used alone or in two or more 
combinations.'** 

Picrotoxin has been shown to antagonize the action 
of barbiturates quite effectively. It tends to hasten 
the return of the body temperature to normal and 
stimulates respiration. 
with small doses of ephedrine, which helps to restore 
the normal blood pressure. Picrotoxin may be 
in 0.5 per cent solution in distilled water or in Aal 
ologic solution of sodium chloride. Its properties are 
not affected by heating, and it is quite stable. In rabbits 
it has been given in doses of from 2 to 5 mg. at inter- 
vals of 1 five to twenty minutes until recovery has 
taken place. Man is somewhat more susceptible than 
laboratory animals, but it has been given safely in doses 
of — to 10mg. ( Murrell, reported by Maloney ). 
It may be given intramuscularly or intravenously. In 


poisoning the shorter acting drugs, it should be 
administ in fairly doses and given frequently. 
— it should be given more 


USES IN NEUROPSYCHIATRIC CONDITIONS 

The barbiturates can be used with advantage in many 
neuropsychiatric conditions if the physician always 
bears in mind the various dangers that may be encoun- 
tered. The use of the longer acting drugs for the con- 
trol of 4 seizures is quite common. The shorter 
acting drugs have been with advantage to 
control extreme convulsive states when the patient's 
life is in danger. Sodium amytal has effectively con- 
trolled status epilepticus resulting from a tumor of the 
, convulsions of eclampsia, tetanus ** and convul- 


used to control pain. For this purpose they 


longer acting drugs may be used effectively in 
the treatment of a psychosis with cerebral arterio- 
sclerosis. When they are given in small doses three or 
four times a day with potassium iodide, they serve the 
dual purpose of decreasing agitation and motor restless- 
ness and also aid in the reduction of arterial hyperten- 
sion. The shorter acting drugs should be used with 
extreme caution in these conditions, because the fall in 
blood pressure which usually accompanies their admin- 
istration results in a feeling of dizziness and may lead 
to collapse. It should also be borne in mind that the 
longer acting drugs are eliminated slowly, and the 
coniuien a effect, if administered over a long time, 
may lead to a delirious reaction. 

The problem of securing restful sleep is one that 
constantly confronts the psychiatrist. There are a 
number of factors in connection w.th disturbances in 
sleep which should be carefully considered. Frequently 
one finds that a patient is unable to fall asleep on retir- 
ing, and his concern and fretfulness about this continue 
to keep him awake. When sleep finally comes he sleeps 
soundly the remainder of the night. In such cases a 
small dose of one of the shorter acting drugs is usually 
effective, as sleep is induced quickly and the patient 
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It may be used in combination 


nated, and awakens feeling refreshed. 

If the patient's sleep is broken by frequent periods 
of wakefulness during the night, one of the longer act- 
ing drugs should be These drugs act more 


not come at once and work himself 
Since druge ere cuter dowty, 
lowing 
be partially eliminated 
absolute minimum that will — the desired effect. 
A third type of disturbance in sleep is f ly met 
in depressed patients, and more especially in those in 
the later decades of life. These patients f 
awaken in the early morning hours and find it impos- 
sible to fall asleep again. Several hours of depressive 
preoccupation spent in this way will undo the good 
effect gained from an active therapeutic program of 
the previous day, and the patient arises more 
than ever. The shorter acting barbiturates afford an 
excellent sedative for these patients. If a small dose 
of sodium amytal or pentobarbital sodium is given 
when the stomach is K with half a glassful of 
tepid water, sleep is induced 1 The 
drug is climinated in a few hours, and the 
awakens to start the day free from the tortures of his 


barbiturates are useful in controlling extreme 
drugs are also less effective than the shorter acting 
drugs. her slowly, the 


Recently, deep narcosis of several days’ duration has 
been advocated as a means of therapy in the psychoses, 
and various members of the barbituric acid series have 
been employed for this purpose. The method has also 
been used in connection with induced fever during the 
narcosis ** or psychotherapy at the time the patient is 

ing from the narcosis. In most instances some 


. A. and psychologic, is 
an important factor. In — to this, the psy- 
at the time the patient is emerg- 

ing from the narcosis, when he is rendered more 
suggestible, gains a feeling of well-being and diene 
more confidence toward people in his environment, is 
an equally t factor. 

The results — the — 
cosis seem to justify t use this 
selected cases in which the is does not 
to other means of therapy. When one studies in 
the pathologic findings resulting from barbituric acid 
poisoning, it becomes apparent that there is some per- 
manent damage to most of the parenchymatous tissue 
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and should be given to one 
before the patient retires. If the patient retires imme- 
diately after taking the drug, he may become fretful 

sions due to strychnine poisoning. The drug can be a E 

given intravenously, and the convulsions are controlled then onlv if large doses are given. In excited patients, 
in whom extreme exhaustion may prove fatal, shorter 
acting drugs may be given intravenously or intramus- 
cularly, and deep wr; closely resembling normal 

be induced i inutes. 

analgesic action occurs only when extremely large doses — fd AB wt. 

gratifying results have been obtained. The marked 

improvement noted has been variously explained on 


13 


A. r Fortunately nature has been generous 
to supply most of the organs with sufficient 


usually encoun- 
4 
produced by the administration of small 
doses of the shorter acting drugs without 


I have treated thirty-seven patients by the adminis- 
tration of small doses of sodium amytal. Almost with- 
out I was able to obtain better cooperation 
from negativistic patients for a period of from several 
minutes to several hours after the administration of the 

. The administration of the drug was continued 
in doses large enough to maintain this stage of coopera- 
tion for a variable length of time, ranging from several 
days to three or four weeks in the majority of cases. 

During the time the patient was under the influence 
of the drug, psychot in the form of reassurance 
and a was In seventeen of these 

was shown from the time that the 


„improvement 
a= was first administered. Fourteen of the patients 
pay to improve, but five left the hospital before 


had recovered ; nine made recoveries. In 
three the again became stationary, but at a 
higher level than before the treatment was started. In 
f level following the initial period of cooperation, 
and the treatment was discontinued. 

Irrespective of diagnosis, I found that by studying 
the ideational content of these patients while under the 
influence of sodium amytal, they could be divided into 
three general In group one the outstanding 
feature of the ideational content was extreme autistic 
thinking. In these patients the psychosis centered 
largely around themselves with no concern about their 
environment. Some of these were depressed and com- 
plained that they had committed terrible sins. 
expressed no ideas of punishment, nor did they think 
that their sins would cause any trouble or discomfort 
to others. They showed no concern about their environ- 
ment. Others thought that people in their environment 
would also suffer for their sins, but they were not par- 
ticularly concerned about this. They were chiefly con- 
— 22 wou, 
In others of this group, the ideational trend was 
directed primarily toward the body, with ideas of dis- 
case or bodily changes, but again with little concern 
regarding their environment. There were nine patients 
in this two 14 cent) showed slight 
i per cent) showed no 


improvement, 
of cooperation 


change other — the transient 
while under the influence of the 

The second group consisted of six patients whose 
preoccupations were directed primarily toward their 
environment, but whose ideational trend indicated that 
they were not in the least threatened by their environ- 
ment in their present state. Several of these patients 
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were somewhat amused by things that happened about 
them, but their affective reaction was somewhat shal- 
low. Others talked shout plans for the future in a 
way that could not be considered expansive, but at the 
same time ex an undue confidence in themselves. 
Nothing in environment seemed to threaten them 
in the least. 12 Only one 
(16% per cent) showed slight improvement, and five 
(83% per cent) showed no improvement. 

In the last group, consisting of twenty-two patients, 
the outstanding characteristics seemed to be the decided 
their environment held for them. Some 
of t were „ but, as contrasted 
— 
the *. which t 1 receive from their 
associates, while the moral issue of their preoccupations 
seemed to be secondary. Others 
of depression but felt quite 
their environment, while still ot 
definite paranoid trends. This 
well to treatment; fourteen show 
soon as the treatment was started, nine "(409 percent) 
2 ae and five (22.6 per cent) le 

hospi ore recovery was complete. 
(36.3 per cent) showed no i 

This short series of cases seems to indicate that the 
increased feeling of security and the increase in cooper- 
ation produced by small doses of sodium amytal may 
— 
The treatment seems to be particularly suited to those 
patients who feel that their environment is threatening 
their welfare. 

CONCLUSIONS 


employed for their sedative action, 
the 


in relation to the general condition of the patient 

2. The longer acting drugs are eliminated slowly. and 
the cumulative effect of long - continued usage may lead 
to a delirious reaction or to other toxic symptoms. 

3. The psychologic reactions, which are readily 
induced by the shorter acting drugs, usually help in 
gaining r from the patient and may aid in 

course of a psychosis * 


the his- 
tologic changes produced by the administration of large 
doses may lead to permanent impairment of function. 


l — 


ABSTRACT OF DISCUSSION 
Dre. W. J. Bueckwenx, Madison, Wis.: Being in a great 
responsible for the intravenous use of barbiturates in 


neuropsychiatry, 1 feel justified in reporting work covering a 
during which more than 10,000 intra- 


— 

tissue so that the clinical results in most cases are negli - 

gible. If the procedure is carried on for a long period 

or is repeated a number of times in the same patient, 

it is conceivable that function may be permanently 

impaired. 

narcosis. The intravenous administration of from 

3 to 5 grains (0.2 to 0.3 Gm.) of sodium amytal 

usually produces a striking change in the attitude and 

reaction of the 44 A similar change, though less 

striking, may also be brought about by giving from 

3 to 6 grains (0.2 to 0.4 Gm.) by — before meals 
venous injections have been made. Practically all of the short 
and long action barbiturates have been studied, and sodium 
amytal has been the most desirable of the barbituric acid deriva- 
tives now available. The following carly conclusions have 
stood the test of time: 1. A prompt and prolonged hypnosis 
and narcosis can be obtained in all psychotic individuals. 2. 
A controlled hypnosis for psychologic study can casily be 
developed in any psychiatric case. 3. A restoration of a nor- 
mal sleep cycle in acute excitements enhances the rapid recov- 
ery in these cases. 4. The exhaustion states associated with 
acute toxic conditions, which are often fatal, can be avoided 
by periodically induced narcosis. 5. Convulsions associated 
with tetanus, eclampsia, strychnine poisoning and status epi- 
lepticus can be completely controlled. 6, The method as to dilu- 
tion and rate of injection and criterion of dosage in each 
individual case, described in my first communication, is of 


importance. All the disturbing untoward reactions 


against the general use of barbiturates as practiced. 


amytal a few years ago. In 1928 I 
observing the he work of Lutz i 
therapy with dial and 

have since followed this method with some modification. Since 
the work of Klaesi a number of barbiturates have been tried, 
most of them meritorious but all of them possessed of some 
disadvantages. Dial may be classed as one of the slow acting 
drugs, but I do not fully agree with the objection to the 
acting drugs in narcosustained therapy. The slower or 
rapid action is not indicative of the property of the drug as 
much as of the method of administration. In my 

holic and drug addicts and borderline and psychiat 
were treated. The former were treated for four or 
and the latter two groups for ten days. pot pane 
under careful nursing supervision, I consider dial therapy 


have between three and ten reductions in ten days. Catheteri- 
zation therefore sometimes becomes a routine procedure. The 
next important complications to guard against are broncho- 
pneumonia and shock. It would seem that the drug affects 
directly the capillaries of the bronchial tubes leading to a cer- 
tain amount of congestion. Preexisting pulmonary conditions, 
acute or chronic, are important contraindications to the use of 
barbiturates. 

De. Cart P. Wacner, Hartford, Conn.: I have found 
sodium amytal the most effective of the drugs. My policy has 
been, when administering the drug by mouth, to start with the 
dosage recommended by the manufacturer and then to increase 
it or decrease it depending on the reaction of the patient. This 
problem presents itself if the drug is given intravenously, 
because the action of sodium amytal is so rapid that one can 
determine how much to give while the needle is still in the 
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vein. Frequently it is not necessary to give more than 1% 
grains (0.1 Gm.) or perhaps 2 grains (0.13 Gm.) of sodium 


2 
4 
1 


well down the scale as being a relatively nontoxic drug. I 
fer to use the shorter acting drugs because I can get 

of reaction in a short time. When the longer acting drugs 
used, the maximum reaction does not occur for an hour or tv 
hours after the drug has been given. This is not the case 


little better although they may be a little more toxic than dial. 
It was stated that the principal toxic effect of the barbit- 
urates has been on the respiratory system. This is 
true. I have had some experience with the toxic effect on the 
heart. In one instance a woman, aged 60, with a blood pres- 


7. 
217 


nembutal and an auricular fibrillation. 
acting drug the reaction that has been 

typical is that of pulmonary congestion and edema, which may 
terminate fatally. The shorter acting drugs act more directly 
on the respiratory center and cause death rather suddenly. 
I have never seen an instance of addiction to barbiturates in 


can be withdrawn without severe withdrawal symptoms. 


COLPECTOMY 


HAROLD E. SIMON, M.D. 
BIRMINGHAM, ALA, 

Colpectomy is an operation which has fallen into an 
undeserved oblivion in this country largely because it 
involves the complete anatomic and physiologic Joss of 
the vagina. However, simplicity of performance, 
safety, uniformly good results, and applicability to con- 
ditions not amenable to any of the reconstructive types 


of operation insure for it a permanent among 
useful surgical procedures. os 


LITERATURE 

In Europe, colpectomy enjoys considerable popular- 
ity; in America it is seldom employed and the indica- 
tions for the operation as well as the technic of the 
procedure and its modifications have received scant 
mention in the literature. Procedures more extensive 
and much less uniformly satisfactory are sometimes 
attempted in patients in whom colpectomy is definitely 
indicated. 

Le Fort! in 1876 first described the central type of 
partial colpectomy for prolapse. His patient, aged 48 
years, had a marked prolapse. He performed central 
colpectomy only at first and obtained a satisfactory 
result, but he noted relaxation of the perineum and in 
order to prevent any possible recurrence he subse- 
quently performed a perineal repair. Earlier attempts 
to treat prolapse of the uterus surgically consisted in 
narrowing the vaginal orifice anteriorly or 
or in closing the orifice by suturing together the labia. 
These methods were all unsatisfactory and resulted 
usually in recurrence, 


Read before ! on Obstetrics, — — 
Surgery at the Eighty-F — I . of the American Medical 
Mu June 16, 1935. 


Nouveau procede guérison prolapsus 
ten. de thérap. 357, 
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paramount 
with the great fall in blood pressure are thereby avoided. 
7. Intravenous barbiturate therapy is hazardous in cases pre- amytal to get the desired response. As an antidote for barbi- 
senting advanced arteriosclerosis, myocarditis and severe hyper- turie acid poisoning I have used coramin but have not had the 
tensions. g. In spite of favorable reports, I am opposed to 
narcosis prolonged for several days. The abnormal metabolism 
and body chemistry over a prolonged period will not enhance 
a restoration of normal cellular function. I believe that the 
production of a narcosis which more simulates the normal 
sleep cycle is of greater value. Several publications from 
members of our group are being made establishing the follow- 
ing additional facts: 1. A method of chemical psychoanalysis. 
2. A method of investigation in criminal cases. 3. The intra- — SCte — Cus EIL 22 
venous use of coramin, caffeine, and epinephrine as an antidote 
in barbiturate necrosis and the control of the depth of hypnosis 
induced by sodium amytal by the same drugs. I wish to warn 
series Of Grugs can ing employed = 
in every conceivable condition. They are toxic, they are not — — 1 
analgesic, and they have a limited usefulness. They should 
be used only in conditions in which they are known to be 
beneficial. My only criticism of this excellent presentation is 
the author's criterion of dosage, in that he advocates starting 
with the dosage recommended by the manufacturer. I believe 
that the individual dose must be established in every case. 

De. Wut Freesax, Washington, D. C.: At St. Eliza- the same sense that one becomes addicted to morphine. Patients 
a we have been — a sa 1 for . pce do develop a tolerance for barbiturates, and the use of barbit- 
ringing our catatonic pa back contact with reality. 
In their catatonic state they are inaccessible and one cannot — — es Min — * 
carry out any satisfactory therapeutic procedure beyond the 
physical ones. Sodium amytal renders them accessible, so - —— — 
that they can discuss their problems and so that the physician 
can apply the proper therapeutic measures. PO 

De. Atexanoer B. Mrs, Chicago: Dr. Bleckwenn’'s 
assertion that the Wisconsin group was pioneering in prolonged 
sleep therapy does not exactly correspond with the history of 
sleep therapy. To 
of producing prolonged 
modern psychiatry. As a matier 7 ins or cures 
through the induction of a state of stupor in mental patients 
have been described in the literature since 1870. Bleckwenn, 
of course, is credited with having started the use of sodium 
if the drug is given in small doses, the average patient will 
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In the French literature, Brocq and Nora,“ Dieu- 
lafé,* Dujarier,* Laurentie and Petit-Dutaillis among 
others make the operation the subject of complete dis- 


cussions. 
Payne * credits Simon with the original use of total 
omy in 1885 for intractable vesicovaginal fistula. 
n American literature, little reference is made to 


INDICATIONS 
1. Prolapse in the aged constitutes the most frequent 
indication for ere In old and debilitated 
women in whom a short intervention under local anes- 
thesia alone is feasible, this operation offers a maxi- 
mum chance for cure with little or no risk. 
The onset of sexual old age in the female cannot be 
— defined in years. Certainly there could be 
(70, and made to the * of the vagina after the 
ace * and the menopause would probably mark the 
below which the ge would be contraindi- 
— except under unusual circumstances. 
Between these limits Geo selection of this operation 
would depend on the social status of the patient, her 
physical condition, the feasibility of performing some 
— conservative procedure, and finally, but not of 
, on the consent of the herself 
aspects of the operation have 


2. After 3 recurrence of prolapse 
with cystocele or rectocele, or both, is tremendously 


difficult to treat. Fortunately, such recurrences have 
been encountered with relative infrequency since the 
abandonment of hysterectomy alone, cither abdominal 
or vaginal, for the treatment of prolapse. Supple- 
mented by adequate reconstruction of the pelvic sup- 
ports, abdominal and vaginal hysterectomy seldom result 
unfavorably when used within their limitations in the 
treatment of prolapse. 

When preservation of the vagina is a very important 
consideration, this t of recurrent pse may 
sometimes be successfully treated by the Payne * opera- 
tion or by fixation of the dome of the vagina either into 
the abdominal wall as described by Sloan or into the 
pelvic wall on one side as in the Knapp“ operation, 
supplemented in either instance by anterior and poste- 
rior colporrhaphy. Often, however, and especially in 


2. P., and Nora, G.: Le vaginal 
et het 11: 398-355 (May) 

J. Dieuwlafe, M. chez une 


génital total, femme +t 
trante Fort, Bull. Sec. et gynec. is: 
4-675 (Nev.) 1929 


4. Dujarie Charles, and La N.: Ti de la 
le dans Te 
2 285.294, 1925 . 

5. Laurentie: Trai 


L. i Prola Fellowing 
Arch. Surg. 20: 637 19 
‘ L, and R R. X. and Remote Results 
212 Cases Ir m. J. Obst. & —— 16: 646 (Nov.) 1928. 
. Vaginal Operations im the — — U terine 
Rectocele, with Refer the Inter 
e New J. — (Oct. 31) 1929. 


‘aed 270 19 1929. R. Treatment of 


927 
sre Treatment of Procidentia 


703.708, 2 une Am. J. Obst. & 
ati? (May) 1928 yeterertemy, Northwest 
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older patients, or when other perineal operations have 
been performed unsuccessfully previous to hysterec- 
tomy, the anatomic structures are so distorted and 
inadequate thet any operation less certain than col- 
pectomy to result in cure would be inadvisable. 

3. Recurrences = the Watkins-Wertheim inter- 


pectomy. 

4. Vaginal hernia is rare but should be considered 
in all cases of and whenever a mass bulges 
into the vagina. Phaneuf,” Ward.“ lass ** and 
others state that vaginal hernia is present with 
much oftener than is thought and that it is among the 
most common causes of recurrence after operations 
for prolapse; others hold that it occurs very infre- 


quently. 

U vaginal hernia may be successfully 
treated by conservative operation.“ When the hernia 
recurs after hysterectomy, when intra-abdominal opera- 
tions are contraindicated on account of age or for other 
reasons and the hernial defect is too great to be 
repaired by conservative vaginal procedures, or when 
the hernia is large and is a part of an extensive pro- 
lapse, total or partial colpectomy after ligation of the 
sac is often the procedure of choice or the only alter- 
native that offers a reasonable prospect of cure. 


indication to — 4 obliteration. 2 as an 
adjunct is preferable to a perineal reconstruction which 
would offer little prospect of cure. 

6. Prolapse in nulliparous women is often the result 
of congenitally defective perineal structures. When 
effective repair cannot be accomplished, or after the 
failure of conservative surgical procedures, as in Shoe- 
makers patient, colpectomy may be necessary. 

7. Payne states that intractable vesicovaginal fistula 
was treated by Simon in 1885 by colpectomy. Modern 
methods of handling these conditions largely preclude 
the necessity for colpectomy. 

8. Vaginal neoplasm is a rare condition: when its 

treatment involves a extensive denudation 
of 8 vagina, complete or partial colpectomy may be 
useful. 
TYPES OF OPERATION 


Colpectomy may be total or subtotal. 

Subtotal Colpectomy—The operation described by 
Le Fort is the classic procedure of this type. It was 
devised for the treatment of pse, the uterus being 
left in place. It provides for the drainage of the 
secretions from the uterus and cervix by the formation 
of a transverse cavity beneath the cervix, which 5 
municates at each end with two laterall 
leading to the surface at the vaginal ee pro- 
vision for permanent drainage is essential in all cases 
in which the even when the 


In the 11 Ar- operation two rectangular areas, one 
on the anterior and one directly opposite on the poste- 


13. Wa G.: n of X of Enterocele (Posterior Vaginal 
1. J. ‘TE 709-712 (Aug. 26) 1922. 

M.: of the lysterectomy and 

Operation in Ohio State 


Inter position 


Masson, 
aly) 1928. 


H. E.: Vaginal Hernia, Surg, Gynec. 
& Obst. 47: 


of Procidentia in the Nulliparous, 


Surg. (Nen) 1920. 


colpectomy. Baer and Reis* report 14 colpectomies sometimes be best handled 9 
in 212 operations, and Phaneuf 13 colpectomies in 
183 operations for prolapse of the uterus. Others 
have merely mentioned the operation in a general dis- 
cussion of —— and usually assign it a negligible 
place among useful surgical procedures. 
lapse, efficient reconstruction of the perineum may be 
impossible on account of marked atrophy or extensive 
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of each should not 
below the cervix; the 
lower limit posteriorly corresponds to the mucocutane- 
ous junction; anteriorly it extends nearly to the ure- 
thral opening. The width of each rectangle should be 
such that the mucosa remaining on each side will form 
a canal approximately 1 cm. in diameter. Bleeding is 
carefully controlled and the denuded rectangles are 
then accurately apposed and sutured together — 
above downward with interrupted catgut sutures. A 
few strands of silkworm sutures are used for a drain. 
After the operation is ed, fluid injected into 


Total Colpectomy—When the uterus has been 
removed previously or coincidentally with — 
tion, provision for drainage is not necessary 
entire vagina may be obliterated. 

In the technic described by Dujarier and Larget * 
and others, a vertical midline incision is made through 
the vaginal mucosa, from just beneath the urethral 
meatus, extending over the vaginal dome and down the 
posterior wall to the midfourchette. The vaginal 
mucosa is completely removed laterally and the cavity 
obliterated by suturing together the anterior and poste- 
rior walls. A small rubber tube or bundle of silkworm 
sutures provides drainage from the upper portion of 
the cavity to the surface. 

Numerous objections may be made to this method of 
total colpectomy : 

1. It does not include reconstruction of the perineum, 
a step very essential for maximum > 
pointed out by Phaneuf and Brocq. Without recon- 
struction of the perineum, the direction of the vaginal 
scar is directly downward; with perineal repair, the 
direction is more nearly horizontal and provides maxi- 
mum resistance against intra-abdominal pressure. 

2. The lateral fascias and remnants of the uterine 
ligaments are not utilized to support the bladder, which 
is allowed to sag back against the rectum. The 
approximation of the anterior to the posterior wall of 
the vagina is in the direction of the weakest structures 
and does not utilize the much stronger and heavier tis- 
sues of the lateral walls. 

3. The removal of the vaginal mucosa in the direc- 
tions made from the type of incision 
employed does not provide maximum ease and accuracy 
of separation and is opposite in some portions to that 
which is familiar to the surgeon. 

It should be emphasized, therefore, that perineor- 
rhaphy is an essential step when the perineum is defi- 
cient and it is suggested that partial anterior and 
posterior denudation with anterior and posterior recon- 
struction be done first, then the denudation completed 
and the cavity obliterated. The operation as modified 


is not deprived of its simplicity to any appreciable 
extent and it is made much more efficient. 


MODIFIED TOTAL COLPECTOMY 
1. Under sacral anesthesia a vertical incision is made 
through the vaginal mucosa from just beneath the 
urethral meatus and extended well above the cystocele. 
The vaginal mucosa is elevated well laterally and two 
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or three sutures are placed to bring the lateral 
tissues across beneath the urethra and lower part of 
the bladder 


2. 
levator muscles and adjacent tissues are exposed and 
sutured together as in the usual perineorrhaphy. 

3. The remaining veginal mucosa is then — 
down to the mucocutaneous junction. 1 
of marked cystocele the ureters will 1 down- 
ward and backward but will not be easily injured if 
their altered position is borne in mind. Opening of the 
culdesac, which may occur at this ae is without 
danger. Bleeding is accurately controlled by ligatures 
and hot packs. 

4. The cavity is obliterated from above downward 

re placed deeply in the lateral structures and 
ne- the anterior and 
posterior walls as they are passed across them. The 
ureters should be carefully avoided in placing the upper 
sutures. 
mat 
inage is very essential to prevent the accumu- 
lation of blood within the cavity. Such an accumula- 
tion produces an elevation in temperature and pain, and 


Results of Total and Subtotal Colpectomy Reported by 


Eight Operators 
Number of Number of 
Cases Patients 
Reported Deaths Followed Up Recurrence 
Baer and Reis *........ 4 0 10 0 
Broeq and Nora *.. us 0 ** 0 
Dieulafé *.............. 1 0 1 
Dujarier *.............. b 0 15 
Laurentie *............ 0 0 
Mombach 0 1 
Phaneuf *.. 13 0 1 
. 2 0 2 0 
92 0 w 1 
* Mombach, G.: Etiology and Treatment of Prolapse of the Uterus and 
Bladder, Ohio State M. J. 063 416-418 (June) 1920. 


as it dissects downward to the surface it weakens the 
scar. This drainage is provided by a small tube or a 
bundle of silkworm sutures extending well up into the 
3 It is left in place for eight or ten 


ys. 

6. After the vaginal cavity is obliterated down to 
the mucocutaneous junction, the mucocutaneous edges 
are accurately approximated; the drain is allowed 
A reten- 

tion catheter may be left in the bladder for ten days. 


RESULTS 

In a series of ninety-two patients on whom various 
types of colpectomy had been performed by eight dif- 
erent operators, there were no deaths, as shown in 
the accompanying table. A postoperative hemorrhage 
occurred in one patient reported by Laurentie and a 
hemotoma in one of Dujarier's patients. One of 
Phaneuf’s patients developed a low grade infection and 
accounted for the only recurrence in fifty-nine patients 
who were followed up. 

These results are particularly striking when the 
advanced age and the poor physical condition of most 
of these patients is considered and in view of the 
results obtainable by any other type of operation. 


SUMMARY AND COMMENT 


1. Colpectomy is an operation which is easily per- 
formed, yields uniformly good results and is safe. Its 


= 

' 

the opposite side. A perineal repair when indicated 

should be performed as a part of the colpectomy. A 

curettement and any cervical treatment indicated should 

be performed first. 
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greatest objection is that it involves the functional loss 
of the vagina but when this is a lesser or not a serious 
consideration, it is an operation which insures good 
results with minimum risk in a number of conditions 
not readily amenable to less radical 

2. Colpectomy may be subtotal, as in the Le Fort 
operation, which permits the uterus to be left in place, 
or total if the uterus is removed. 

Simple denudation of the vaginal mucosa and 
approximation of the anterior to the posterior walls 
does not provide the most ion for 
total colpectomy and does not maximum 
strength for the repair. The inclusion of anterior and 
posterior colporrhaphy and utilization of the strong 
lateral tissues for support are of importance. 

1131 North Twenty-Eighth Street. 
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ABSTRACT OF DISCUSSION 
Dr. J. C. Masson, Rochester, Minn. 
is utilized, probably in a haphazard or modified 


raises no objection to ’ 

reasonable inty that relief can be obtained from the uncom- 
fortable bearing-down feeling, protrusion of the parts, irritable 
bladder, and difficulty in emptying the lower part of the bowel. 
The patient and her however, should ly under- 
stand, before the operation is undertaken, what the postoperative 
condition will be. The operation is also indicated in many 
cases of i 

that many 

least 


or if the patients do not contemplate marriage, it might be 
satisfactory. I think, however, that complete colpectomy, as 
recommend it. The operation can be done satisfactorily in 
conjunction with application of the Mayo principle of giving 
support to the bladder after removal of the uterus, and in con- 
junction with high approximation of the levator ani muscles 
before the attempt is made to obliterate the vaginal canal. | 
should like to add here, however, that the reason for post- 
operative hernias and for recurrence of cystocele and rectocele 
following the Mayo type of operation is generally the result of 
the surgeon's not having taken sufficient pains to anchor the 
approximated anterior ends of the broad ligaments under the 
symphysis —_? and to effect partial obliteration of the culdesac 
and shortening of the uterosacral ligaments. Ii general anes- 
thesia is contraindicated, this operation can be done with a 
minimum amount of risk under low spinal anesthesia, sacral 
block, or local infiltration. If advisable, patients can be allowed 
to be out of bed in about half the time necessary following the 
more frequently used operations. 
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THE PREVENTION OF COMPLICATIONS 
IN THYROID SURGERY 


ARNOLD S. JACKSON, M.D. 
MADISON, WIS, 


The prevention of complications, both immediate and 
remote, Pollowing thyroidectomy is a subject of extreme 
importance to those interested in thyroid surgery. The 
statistical study of operative records reveals the number 
of patients who were successfully operated on, but it 
tells nothing of the patients whose lives perhaps hung 
in the balance for hours or days. An error in judgment 
either at the operating table or later may be responsible 
for the development of complications that greatly alter 
mortality statistics. Although such a mistake may not 
result in the death of the patient, it may change his 
whole future health and welfare. 

In perhaps no field of surgery are complications more 
prone to develop than following operations on the thy- 
roid. This is so true that there are few surgeons 
who have not experienced most of the unfortunate 
sequelae at some time during their careers. It has 
been my misfortune to have run the gantlet and, fortified 
with this knowledge and experience, I offer the follow- 
a — followi thyroidectomy be 

ications ng 
divided into three classes: immediate, dela and 
remote. 

In the first group, immediate complications, are 
table ; they may be listed as follows : 


1. Injury of the recurrent laryngeal nerve. 
2. Hemorrhage. 

3. Injury or collapse of the trachea. 

4. embolism. 


The second group, delayed complications, is as 
follows : 


7. Wound infection. 
& Temporary nerve involve- 
ment. 


The third group, remote complications, includes 
1. Persistent hyperthyroidism. 5. Skin adhesions. 
hyperthyroidism. 6. Hypothyroidism and my x- 
7. Progressive exophthalmos. 
Obviously, in this short dissertation, it is impossible 
to dwell in detail on any save the most important of 
these 
IMMEDIATE COMPLICATIONS 
1. During the past four years it has been my good 
fortune to have avoided successfully injury to the recur- 
rent laryngeal nerve. Few surgeons performing any 
number of thyroidectomies have avoided injuring one 
or even both nerves at some time in their experience. 


Eighty-Fou Annua i 
Milwaukee. 22. 14, 1933. 


manner, much more treq y ure Would et 
cate. I frequently have seen large postoperative vaginal hernias 
that had followed abdominal or vaginal hysterectomy. Adequate 
support had not been provided at the vault of the vagina, and 
laceration of the perineum. 

attempt at reconstruction means partial vaginectomy or col- 
pectomy. If the vault of the vagina is fixed into the anterior 
abdominal wall or to the side of the pelvis, the condition will 
be helped only temporarily. There will be a definite tendency 
toward recurrence of the cystocele, if the patient is much on 
her feet. Most of the patients are well past the menopause, 
and on account of the unnatural dr and thickening of the 
vagina 

many 

in most cases have bee 

S. Acute hyperthyroidism. 

6. Anesthesia complications. 

I. Tetany. 9. Tracheal obstruction. 

2. Hemorrhage. 10. Anoxemia. 

3. Hyperthyroidism. 11. Hematoma of wound. 
and more safely, and will result in more relief to the patient, 4. Tracheitis. 12. Mania and psychosis. 
than so-called less radical operations that require extensive S. Pneumonia. 13. Shock. 
plastic procedures, or abdominal incisions and the long con- 14. Glycosuria. 
tinued use of a pessary. I have had no experience with the 15. Embolism. 

Le Fort procedure, but if patients are averse to losing any of 
their organs, if the case is one of virginal prolapse as a result 
of congenital weakness of the muscles of the pelvic diaphragm, 1 
Read before the Section om Surgery, General and Abdominal, at th 
a” of the American Medical Association, 
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The most frequent causes of this in their order of 
importance are: the placing of hemostats too low on 
the lateral borders of the gland, and, likewise, on the 
lower poles; too great haste; a wet operative field 
obscured by numerous hemostats ; substernal and intra- 
thoracic goiters with distortion of the anatomy, and 
ligation of the inferior thyroid artery too close to the 
gland. The greatest care should be used in placing 
hemostats on the lower lateral and inferior poles pre- 
paratory to resecting the gland. Probably, —— 
the majority of nerve injuries occur after the surgeon 
has begun resecting the gland, particularly in that type 
which is extremely friable and vascular. In an effort 
to secure hemostasis, the friable 1 aw 
and a comparatively simple operation y 

a serious one. Hemorrhage must must be controlled and, 
at the same time, injury to the nerve avoided. The 
failure of the surgeon to place his hemostats sufficiently 
high on the lateral walls at the start accounts for the 
majority of complications in thyroid surgery. If the 
gland is resected from within, leaving only a thin but 
sufficient 


can always be controlled. 

2. The most frequent cause of serious hemorrhage 
results from the tearing of the lateral or middle — 
veins in elderly persons with substernal goiters. Expe- 
rience teaches one to be on guard for this dangerous 


If three hemostats are placed on the superior thyroid 
artery and vein and they are divided between the second 
and third and immediately sutured with number two 
in gut, these vessels will cause little concern. Serious 
ing from within the capsule can be controlled with 
the index finger pressing upward and inward along the 
lateral border of the gland. 
3. Injury to or collapse 
serious and may be avoided by careful and not too rapid 
dissection in a dry field. In our clinic, two fatal cases 
of collapse of the trachea occurred preoperatively 
within the past year. This was a most unusual and 
new experience, but it proved to me that such complica- 
tions may occur following operation and are not neces- 
sarily dyspnea resulting from nerve injury. In one of 
our cases the trachea collapsed a few minutes after the 
patient was admitted to the hospital and before a 
tracheotomy could be performed. The other occurred on 
the table just before operation, and although tracheot- 
omy was performed at once, the patient lived only a few 
hours. Both patients had large intrathoracic goiters. 
4. I have seen four cases of air embolism, two of 
which occurred in my service, with a single recovery, 
As one patient was being taken from the operating 
room, she suddenly coughed violently and tore loose 
a ligature on the anterior jugular vein. Although the 
dressing was immediately removed and the wound 
che died in a few seconds. The second case 
occurred while an attempt was made to locate the source 
of a delayed hemorrhage. In this instance the patient's 


head was immediately lowered and oxygen with carbon 
dioxide administ She remained unconscious for 
seven hours and recovered with a partial hemiplegia 
that later cleared up. The absence of valves in the 
thyroid veins and their tendency to remain patent makes 
it important to ligate every vessel carefully. 

5. Acute hyperthyroidism on the table was a common 

of compound solution of iodine. Proper pre- 

— * preparation should avert it. but if it occurs 
the operation should be stopped and the patient brought 
under control with iodine, ice bags and fluids in his room. 
6. It has been my good fortune to have had but one 
serious complication that I might attribute to the anes- 
thetic; this was in a case of pneumonia. Some years 
ago procaine hydrochloride reactions 
occurred, but with the development of the 
nerve block method and with the 

10 grains (0.6 Gm.) of sodium 

tion has been eliminated. 


DELAYED COMPLICATIONS 

During the past seven years I have not seen a case 
of tetany. Experience taught me that tetany as well 
as nerve injury resulted largely from dissecting too far 
down the lateral walls of the gland. Leaving a suffi- 

cient shell of gland and capsule will prevent tetany. 
Delayed hemorrhage may occur as late as one month 
following operation and is usually the result of a low 
wound infection. Hemorrhage the second or 
third day, however, is the result of i hemostasis. 


this complica- 


rectum or by vein, fluids, ice bags, sedatives, oxygen, 
good nursing usually control 
hyperthyroidism. 


the use of a steam tent, ine and atropine. In elderly 
persons it is safer to perform a two-stage operation. 

Cardiac failure remains the most serious sequela in 
long-standing cases of toxic adenoma and exophthalmic 
goiter. The controversy still persists as to whether 
digitalis does harm or good in the ration and 
after-care of the former. Some of us believe that we 
have saved many lives with digitalis; Plummer and 
others feel they have saved lives by not using it. 

Wound infection, when it occurs, is most annoying 
because it may take weeks to clear up. Fortunately 
it is rare and in my experience is less often seen when 
no drainage tube 1s used. Allowing serum to collect 
for a day or two without probing will often invite 
trouble. 

Temporary involvement of the nerve may occur as a 
result of edema of the tissues or trauma, but it is 
seldom of serious import. 

Much could be said about tracheal obstruction and 
anoxemia and about their prevention and treatment with 
oxygen therapy. I have saved several critical cases with 
the oxygen tent or merely by inserting a nasal catheter 
and connecting it with an oxygen tank. 

Mania and psychosis are occasionally serious and 
even fatal sequelae of thyroidectomy. know of no 
way of anticipating or avoiding these conditions, and 
their treatment is largely that of a psychosis from 
other causes. 


The avoidance of yo Be 
no ſurther mention 


* 
1 


1 
be avoided but hemorrhage from within the capsule 
sequela. As soon as possible these veins should be 
isolated and, if necessary to elevate the goiter, they 
should be ligated and divided at once. The method of 
running the index finger down along the lateral and Sulmcient iodine by mouth, ube, 
inferior border of the goiter in order to free adhesions 
and to elevate the goiter should be avoided, as occa- 
sionally a friable vein will be caught and torn by the 
finger. Rather the goiter should be elevated by careful racheiuis 1s preven caretul operative technic 
traction, the capsule being dissected with the scalpel, in avoiding trauma of any sort to the trachea and b 
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All goiter cases should be carefully examined pre- 
operatively for the possibility of glycosuria. Occa- 
sionally, a true diabetes but more often an acute 


INSULIN 


Rarely in this surgical age is postoperative myxedema 
encountered, although mild grades of hypothyroidism 
are observed and even desired by some surgeons. 


tion usually but not always results from a failure to 
ient tissue at the time of the first opera- 
of recurrence runs as high as 5 


electrosurgery has in my 3 revo- 
ionized the technic of thyroidectomy. only is it 
ible to remove more thyroid tissue with a greater 
of safety than with the scalpel, but it is possible 
e all but a small fraction of the remaining 
producing fibrosis and scar tissue and per- 


73% 


To prevent persistent and recurrent hyperthyroidism. 
a careful postoperative regimen should follow, with 
iodine for six months, high caloric diet, 


ance of undue haste in operating, the majority of com- 


plications in thyroid surgery will be 
16 South Henry Street. 


prev 


ABSTRACT OF DISCUSSION 


the early or the immediate complications. 
postoperative hemorrhage or injury to the recurrent laryngeal 
— the bidi 


IN| TUBERCULOSIS—ALLEN 


INSULIN IN THE TREATMENT OF 


TUBERCULOSIS 


New York tuberculosis specialists kindly referred vol- 
unteers from their charity services to receive the first 
treatment in Morristown, and Eli Lilly & Co., furnished 
insulin for this purpose. A preliminary announcement 
was previously published.“ The observations were then 
extended in two parts, which will be published in detail 
in separate papers. One of these comprised a series of 
twenty-six cases studied in the Valley View Sana- 
torium, Paterson, N. J., in collaboration with Drs. 
William E. Pottinger, Stephen A. Douglas and Earl 
Warren. The second ised forty-five cases 
observed in the City Hospital, Welfare Island, New 
York City, in collaboration with Dr. James S. Edlin. 
This work was a natural development from certain 
studies of diabetes. On the practical side, I* was 
apparently the first to publish observations on the use 
of insulin in diabetic cases complicated with tuber- 
culosis. Numerous authors since then have confirmed 
the fact that the results in such cases are revolution- 
ized by insulin and the higher nutrition which it makes 
Read before the Section on Pharmacology and 


y-Fourth Annual Session “of the American 
ukee, June 15, 1935. 


1. Allen, F. M. J. M. Soc. 335 (April) 1932. 
2. Allen, F. 1.1 Metab. Research 84, 883, 906, 1922. 
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ing team back, give the patient a light anesthetic, and carefully 
enucleate the hematoma. The most distressing type of post- 
operative hemorrhage is one that comes from the inferior 

thyroid artery following the removal of an intrathoracic goiter. 
— we precipita 7 * If after the removal of a large intrathoracic goiter a fixed 
REMOTE COMPLICATIONS — is by wpe the case should 1 treated by a secondary 
, closure. It is quite true that most of these cavities are quick! 
I have seen tetany develop as late as eight months obliterated i oa lungs and the pleura, but — th ; 
after thyroidectomy. large cavity extending well down into the chest will result. 
In burned out cases of exophthalmic goiter or in Extravasation or venous oozing into this cavity may take place 
advanced toxic adenoma, cardiac failure is apt to occur with no outward or visible symptoms in the neck. The patient, 
forum cme Gwe weave thurnidertomy however, will become very pale, the pulse will become very 
rapid, and there will be a slight widening of the mediastinal 
dulness. The extravasation may 
anterior mediastinum, but almost 
The heart simply becomes 
Recurrent hyperthyroidism remains the most fre- type of postoperative hemorrhage 
quent and serious remote postoperative complication, or, 1 1 1.— after a 
. ad y 

rather, persistent hyperthyroidism, because this condi Ter- 
cords. This is not a complicati 
it usually clears up in a few days. 
the recurrent laryngeal nerves i 

per cent even a rest yre clinics. n some sected the gland from the outsi 

instances, several recurrences develop in a single lower pole so that they stand 

patient. the clamps on the superior po 

Sufficient time has not yet elapsed, but during the Jackson mentioned that the delir 
Should be differentiated from the 
past three years I have found a method that more nearly in an A r— 
jor psyc 
problem of recurrence than any other that operation, the psychiatrist has 
tried. With but a single recurrence during that the patient had a previous 
I have not been tempted to consider denerva- hyperthyroidism. The two points 
of the suprarenal glands, as advocated by Crile. with a major psychosis and hy 
these patients should not be oper 
exacerbations, and, second, that a 
made as to the course of the psy 
these patients present two sepa 
: the psychosis does not follow t 
is a major psychosis and hyperthyroidism. 
manence of cure. Strangely enough, myxedema . 
not develop, but the patient proceeds to normal con- 
NEW YORK 
raint trom stimulants and proper . Lakewtse, mm . ; 

all cases of exophthalmic goiter, septic tonsils if present The work summarized in this paper comprises more 

should be removed some months after thyroidectomy. than eiglux nondiabetic tuberculosis cases. Several 

Electrosurgery, however, has been the most important 

factor in overcoming this most serious indictment of 

thyroid surgery. 

CONCLUSION 
One cannot improve on the words of Dr. Charles 

Mayo, who stated that exophthalmic goiter should never 

be considered as an emergency operation. Thus, with 

a careful preoperative preparation and with the avoid- 

Da Rosert S. Dinsmore, Cleveland: There are several 

well established facts about thyroid surgery. There has been 

established a low mortality rate in all large thyroid clinics. 

Generally speaking, the results of thyroid surgery are excellent. 

There is, however, as Dr. Jackson has pointed out, a low 

residual morbidity rate which can be markedly lowered by the 

prevention of complications. Dr. Jackson has divided these 

into three groups, and I feel that by far the most important are 

Mil 

low. In case of severe hemorrhage, one should take the operat- 
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ible. Hi the numbers of tuber- up on this subj Nearly all the authors 
— Lr diabetic patients 3 vely small doses for com- 
occurred under the earlier crude forms of treatment 


with the same degree of tuberculosis. At any rate, the 
history of diabetic treatment seems to confirm the 


ence between 
L. nitely measured in terms of insulin 
requirement. the body weight under other - 


resistance. Mhether any raising of resistance is pos- 


There are also reports in the literature favoring 
the use of insulin for other types of infections. 

The first use of insulin for building up weight in 
nondiabetic patients was Pittfield.“ Marriott and 
Barbour“ in 1923 and 1924. The first trial of insulin 
tuberculosis cases was by Bauer and 


in nondiabetic 
Nyiri * in 1925. Since then a large literature has grown 


J. Pittield, R. I.: On the Use of Insulin in Infantile Inanition, 
New York M. J. 1 217. ae 2 15) 1923. 
of Malnourished 
Infants, J. A. M. A. 82: 600-601 (Aug. 23) 1924. 


7. Harbour, O.: I Undernourished 
Children, Arch. Pediat. 22 797-711 (et.) 1924. 
(Sept. — 


Nondiabetic 
Klin. 24: 1456-1460 


Falta has rendered 


Insulin is evidently only one of many 
ring both appetite and nutrition. Hyperineuliniom 


undertaking the work with human patients it seemed 
necessary to perform animal experiments concerning 
the possible toxicity of insulin and also the possibility 
ormer point 

i insulin as 

limited dosage, but, on the 

other hand, doses much higher than were ever needed 
be given with no bad 

moderate 


quantities of carbohydrate. 

Physicians are inclined to regard the effects of 
insulin as limited to a few hours, but 1“ have shown 
that, with large dosage, prolonged storage of insulin 

demonstrable. Chart 1 illustrates these experiments, 
which will be reported in greater detail later. When 
such a small animal as a 12% pound (5,670 Gm.) dog 
protection from h lycemic sympt 
enormous dosage of carbohydrate 12 only 1 10 Gm 
a time. The chief difference is that these 
doses of dextrose must be continued for a day or two, 
during which time there is evidently an excess of 
insulin stored in the 2 These experiments illus- 
trate not only the feasibili of artificial hyperinsulin- 
ism but also the fallacy of attempted ratios between 
carbohydrate and insulin, a other theoretical matters. 


has heretofore been given to nondiabetic persons, 
the sense of the size of doses and the length of treat- 
ment. One man received 320 units a day with rapid 


7. Falta, W.; Wien. klin. 9017878 1925. 
6. Lope. E. A. A., and Callahan, F : Journal-Lancet 51: 563-570 


Proc. Am. Physiol. Soc., 1932. 


when the sugar was not controlled. The control of the service in attracting attention to various N | | 1s 
sugar brought some degree of improvement, even subject, though he cannot be credited with priority. 
ö though accomplished at the price of undernutrition, but The belief has also been widely disseminated that 
the results nevertheless were highly unsatisfactory and insulin is suitable only for inactive tuberculous cases 
and that its use is contraindicated by active lesions, 
fever, hemorrhage and other complications. More 
recently, some authors have increased the dosage to 
somew er chance nondiabetic patient 60 units a day or more and have extended the treatment 
either continuously or at intervals over several months. 
ee To Leggett and Callahan seems to — — credit 
vailing views concerning the importance of nutrition for most definitely breaking away from the old idea 
for resistance against tuberculosis. of “courses of insulin” and — 2 insulin in dosage 
On the theoretical side, I have since 1914 been pub- suited to the individual need and for the periods that 
lishing experimental and clinical evidence to prove that seem individually advisable, sometimes for from three 
the internal secretion oi the pancreas is related not to six months. 
merely to carbohydrate metabolism but to total metabo- As the processes of nutrition are so complex and 
lism and body weight. The first observations, made by obscure, theories should not venture far beyond proved 
comparisons of higher and lower diets, were confirmed facts 
after insulin was discovered by showing that the differ- gove 
is necessarily synonymous with er unger or 
obesity. Insulin or hypoglycemia may sometimes be 
accompanied by nausea instead of hunger. This 
reversal of rule is commonest in toxic states, but on 
200 the other hand some patients with fever and intoxica- 
tion may respond to insulin with appetite and gain in 
50 piso weight, while some who are not toxic may develop no 
hunger and cannot be fattened with insulin. Before 
* 100 
30 K 50 
j"? E 
20 o 
4 0 
injections of 10 Gm. of dextrose. 
wise constant conditions reduces the insulin require- 
ment, and any marked increase of body weight is the 
most powerful means of increasing the insulin require- 
ment. Insulin may therefore be regarded as a specific 
anabolic hormone. Moreover, the notoriously poor 
resistance of depancreatized animals and untreated 
diabetic patients to many infections demonstrates the 
importance of an adequate supply of insulin for normal 
sible by a particularly liberal supply of insulin, in other 
words by administering insulin to nondiabetic patients, 
is a question to be decided. An analogy may be sug- 
gested with the administration of surplus quantities 
of vitamins for improving the resistance to tubercu- 

r general principle combating of imsulin 
shock depends less on the total quantity of carbohydrate 
than on the frequency of its administration will be 
found very valuable practically in the insulin treatment 
of both diabetes and tuberculosis. 

In general, I have administered more insulin than 


was usually with 
increased to 40 units three times a day, but 
individualization should be emphasized the chief 


j 


* 


normal or slightly more than normal weight, he may 
begin to show sensitiveness in the form of insulin reac- 
tions or nausea and may continue to thrive only after 
has been cut in half. The best results 


2 7 


714273 


23272 
17 
27771 


and some very good results have been obtained in this 
type. Rarely, urticaria or other s oms may prove 
troublesome, even to the extent of stopping the treat- 
ment. Intestinal lesions are more often an indicati 
than a contraindication for insulin. 

The administration of insulin to nondiabetic patients 
in such quantities and for such periods is an experi- 
ment in itself, and a watch has therefore been kept for 
possible endocrine effects. Only one patient displayed 
any tendency to become too fat, requiring artificial 
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i passing off within a 
few days after discontinuance of the insulin, and in no 
i to the 


The most striking and obvious clinical result in a 
case of suitable type is a gain in appetite, weight. 
and spirits. This result is apt to be greatest 

in the mild or quiescent cases and to be less in - 
tion as fever and intoxication are greater, dy = 


14 Kg.) toa maximum of 29 (132 Ke.) in 


imum of 54 pounds (24.5 Kg.) in males. In 
6 pounds (09 and 2.7 Kg.) with insulin. 

the very advanced cases. the weight and st gained 
under insulin were entirely or largely retained after the 
insulin was stopped. 

Chart 2 illustrates two of the best results in the 
Valley View Sanatorium series. The solid line repre- 


8 
— 


„ 


series: solid line, 
„ aged 22. 


Chart 2.—Best results in Valley View Sanatorium 
26; broken line, weight of Frank C 


weight of Anna T., aged 26; 


fuse expectoration, temperatures of from 99.6 to 
100.6 F., and a complication with violent attacks of 
sinusitis with daily purulent discharge. Other symp- 
toms were severe headaches, flatulence, gnawing sen- 
sations in the abdomen, nausea and vomiting ( diagnosis 
of hyperacidity and duodenal ulcer), general malaise, 
weakness, loss of weight, and toxic appearance. During 
three months in the hospital, downward progress in all 
these respects was demonstrated. The establishment of 
artificial pneumothorax on the left side did not bring 
any clinical improvement. With the beginning of insu- 
abdominal symptoms disappeared almost com v. 
The attacks of sinusitis subsided, though some purulent 
discharge persists. The gains in strength, spirits and 


gain of weight, but this was an exception. Treatment regulation of calories. The others were automatically 
inhibited by the nausea and other symptoms previously 
mentioned. One question considered was whether the 
carbohydrate tolerance would change by reason of 
principle. re are indivi peculiarities of imsulin either stimulation or disuse atrophy of the patient's 
tolerance. Women are apt to take less than men. own pancreatic islands. With numerous dextrose tol- 
Toxic patients usually do not stand as large doses as erance tests we have confirmed the observation of some 
the nontoxic, contrary to the rule in diabetes. The former authors that abnormally high results are rather 
same individual may differ in his insulin requirement common in tuberculosis. The accompanying table illus- 
at different times. When small doses are unsuccessful, trates some of these figures and also the fact that they 
large doses will sometimes give results and vice versa. are apt to become considerably higher during the course 
ee of insulin treatment. Later tests showed, however, 
—»„—-— daevelopment of diabetes or any other endocrine 
Patient Sex Time P.M. Hour disorder. 
M. T. d Refore 16 112 184 105 116 
During 126 243 136 
MP. @ Hefore 190 101 170 1s 122 
W. 5. * Refore 115 17 108 
During 11 10 110 
J. R. Hetore 142 112 195 
mu — — — — — — are exceptions in both directions. A general summary 
During 130 125 26 a Wea is not very useful because of individual variations. 
— on Taking the City Hospital series for illustration, the 
— — — — — forty-five patients showed an average gain of 25 pounds 
( 
females, and trom a mimmum ot ° nds (2.. 
8, also training ill in 
lin 
kind 
the 
ning 
not sents weight of a young woman, , with tar 
een advanced bilateral tuberculosis, severe cough and pro- 
ri- 
iled 
but the were severe, active and 
clusion was that in a broad clinical sense insulin prop- 
erly used is harmless. Reactions are usually easy to 
prevent and harmless if they occur. Fever is by no 
means a contraindication, though in far advanced cases 
the disturbances of insulin injections and increased 
feeding may elevate the temperature somewhat and 
thus be — 4 Hemorrhage also need not be a 
contraindication, except in a minority of sensitive cases, 


general comfort correspond to the gain in weight. The 

X-fay reports seem more encouraging but must be con- 
firmed by longer time. 

The broken line represents the weight of a man, 
aged 22, who had been under observation for six years 
and in the hospital one year. He appeared greatly 
improved following phrenic section, but on transfer to 
the ambulant ward ory to discharge he had a 
serious breakdown with increase of and sputum, 
temperatures of from 100 to 101 F., lack of appetite 
and strength, and loss of 20 pounds (9 Kg.), the con- 
dition being such that his death was expected soon. 
Under insulin treatment there was gain of strength 
and spirits to the gain in w the 
temperature fell and the sputum dimini The 
improvement shown by roentgenograms was also very 


These examples are given only to illustrate the best 
results, and there are all other gradations from partial 
success to complete failure. I shall not go further into 
the clinical results, because this paper is intentionall 
written from the standpoint of metabolism. I 
therefore draw only one conclusion; namely, that in a 
large proportion of tuberculosis cases ranging from 

ent to severe, the proper use of insulin can pro- 

marked gains of weight, strength and spirits. Any 
further conclusions must be drawn with the aid of the 
tuberculosis specialists in the papers in which they col- 
laborate. It is clearly recognized and has been empha- 
sized from the beginning of this work that insulin is 
not a specific antibody or a cure of tuberculosis and is 
not expected to save inherently hopeless cases. On the 
other hand, it may be permissible to state that the 
tuberculosis specialists engaged in this work have 
gained the impression of a beneficial effect of insulin 
as judged by clinical and laboratory results, and this 
interpretation appears plausible in view of the generally 
accepted importance of nutrition in tuberculosis. 

45 East Sixty-Second Street. 


ABSTRACT OF DISCUSSION 


De. F. F. Cattananx, Pokegama, Min I have been using 
insulin in the treatment of tuberculosis for four years. My 
attention was attracted to this treatment because of good results 
obtained in cases of combined tuberculosis and diabetes. Before 
insulin was discovered I felt that practically all cases of moder- 
ate severity with this complication were hopeless. After begin- 
ning to use insulin I found that diabetic patients handled their 
tuberculosis just as well as others of the same degree of 
severity. The dosage that I use is much lower than Dr. Allen's. 
I start with 3 units half an hour before meals and increase 
the dose slowly but have never given more than 15 units three 
times a day. The best results have been obtained in under- 
nourished patients with anorexia and littl or no fever. My 
experience in cases of acute tuberculosis presenting high fever 
has been disappointing. It is possible that a larger dose in 
some of these cases would prove helpful. A few patients with 
normal blood sugar showed traces of sugar in the urine during 
insulin treatment. I have been unable to account for this 
reaction. I agree with Dr. Allen that insulin is not a specific 
in tuberculosis. It has very definite limitations in the treatment 
of the disease but many cases are greatly benefited by its use. 
1 think also that cases of anorexia and malnutrition due to other 
chronic diseases should have the benefit of a course of insulin 
therapy when they do not respond 40 other treatment. A man, 
aged 25, admitted with bilateral tuberculosis after twenty 
months’ treatment in another sanatorium, had a pyopneumo- 
thorax with typical signs of tuberculosis of the larynx and 
cecum. He had been tailing steadily. His physician suggested 
thoracoplasty ue compromised by poy from pneumothorax 
to oleothorax. In a few weeks the pus had disappeared from 
the left pleura! cavity and there was definite improvement in 
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marked in the gluteal muscles. Two patients were given from 
15 to h units a day in three doses, twenty minutes before each 
meal. Roth patients gained in weight. One gained from &3 to 
120 pounds (37.6 to 544 Kg.), and the other from 110 to 122 
pounds (50 to 55.3 Kg.). The degeneration in the two patients 
was so marked that it showed as a distinct furrow in the gluteal 
of the leg and arm muscles. I had di i a 


noticed that those who are acutely ill do not seem to take the 
normal amount of sugars and starches, if allowed to follow 
their own inclination. I attempted to increase their sugar intake 


ciation in New Orleans. Many of the patients were followed 
from one to five years. Approximately 20 per cent of these 
patients mamtained the weight gained, most of them losing their 
gain during the first year. So far as tuberculosis is concerned, 
I have yet to find a carefully controlled experiment in which 
insulin was given along with other sanatorium treatment and 
then followed up over a long period. 

Dre. Moses Barron, 
treatment of i 
a manner similar to that described by the author. 
opportunity of seeing the first cases treated by 
Falta in Vienna in 1926 and was impressed then wit 
results obtained. I have recently reported a series of thirty 
cases treated with insulin. I have obtained good results in 
75 per cent of the cases. Most of the patients have retained 
their weight, though some of them did fall back. My series 


1800 youn. A. 
the contralateral lung. He gained weight very slowly until 
he was started on 5 units of insulin three times a day, the 
dosage being increased to 8 units. In a year he had gained 
40 pounds (18 Kg.) and all symptoms of active tuberculosis 
had disappeared. He is still doing well. 

Du. F. M. Porrexcer, Monrovia, Calif.: There is a certain 
type of patient who does not make satisfactory improvement 
under the ordinary regimen. These patients are often poor 
eaters, even when well, and fail to gain on a regimen that 
fattens the average patient. This is the type which, in my 
hands, has gained most from the use of insulin. It has been 
my experience that patients with tuberculosis show a greater 
tendency to urticarial reaction to insulin than do the nontuber- 
culous patients and those with diabetes. I should like to know 
whether this conforms with Dr. Allens experience. Another 
interesting experience noted was that of a local degeneration 

explanation of the phenomenon. I had been of the impression 
that tuberculous patients have a low sugar tolerance. I have 
however, on forced sugar intake, the degencration disappeared. 
There is no doubt that insulin will aid in putting on weight, 
and probably at the same time in building up the general resis- 
tance of the tuberculous patient who is naturally under weight 
or who fails to gain under the ordinary regimen. In certain 
instances it seemed that the insulin was not only of value in 
putting on weight but that it also improved the pulmonary 
condition. Whether this was true or not could not be readily 
proved. It is very difficult to assign the exact part which any 
measure plays in the treatment of a tuberculous patient, for one 
does many things, cach of which may help in a limited way. 

Du. E. S. Nicuot, Miami, Fla: I suppose, since no follow 

— up was given by Dr. Allen, that most of these cases have been 
as treated somewhat recently. It is unfortunate that more of a 
picture of the after-phase of these cases cannot he obtained. 

My experience with insulin in tuberculosis is small compared 

with Dr. Allen's group, but in the general group of non- 

diabetic patients, with constitutional leanness, malnutrition or 

asthenia, it has been fairly extensive. I found that insulin was 

provocative of good appetite and had a typical reaction. Until 

two years ago there were some sixty or seventy papers pub- 

lished on the use of insulin in this type of case, but no author 

reported a follow up to show how long the nutritional gain 

lasted. I attempted such a follow up two years ago and reported 

sixty-three cases at the meeting of the Southern Medical Asso- 

tuberculous. | am much impressed with Dr. Allen's excellent 

results. These cases demand a careful follow up in order to 

decide the final results. In my cases | give fairly large doses. 


strated renalectomy in a cat 
and the removal of the medulla of the opposite suprarenal, the 
arimal will become so sensitive to insulin that approximately 
one fortieth of the dose of insulin is necessary to produce 
same effect as is produced in the same animal before the supra- 
renal operations. It becomes necessary, therefore, to speak a 
word of caution in connection with the use of insulin in tuber- 
culosis even though the clinical results are apparently very 
striking. In illustration of the point in question, a Negro, 
aged about 50, with a very active bilateral pulmonary tuber- 
culosis running a febrile course, was given insulin. As little 
as 5 units produced very violent hypoglycemic 

sitating the cessation of insulin therapy after five doses. The 
patient died two weeks following this treatment and the post- 
mortem examination disclosed almost complete destruction of 
the suprarenals. 

Du. Frepertcx M. Avex, Morristown, N. J.: Insulin was 
administered in the widest possible variety of cases in order 
to see its effects, not to recommend it as a routine measure 
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usually begins with 5 units and increases to 30 or 40 


three times daily, but experience is desirable for adjusting the 
insulin to the individual need instead of following any arbitrary 
rule. As I have tried to make clear from the outset, insulin 


is not a cure for tuberculosis but only an aid to the trea 
It is not suitable for all cases and will not save hopeless ones. 


MEASLES—OLIVER AND TURNER 


Clinical Notes, Suggestions and 
New Instruments 


ACUTE EDEMA OF THE LARYNX COMPLICATING 
MEASLES 


Kexwera S. MD. Eowaap L. Tuewee, M.D. 
Beravr, Sveta 
Acute edema of the glottis occurring during measles is men- 
tioned as a rare complication by several authors. Barnhill ' 


as a complication during an epidemic of measles in 
Beirut, Syria. Because of the fact that this complication is 
relatively rare and, when present, usually appears before the 
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appear, When the parents noticed that the child was having 
increasing difficulty with respiration. His voice became hoarse, 
the respiratory difficulty increased, a stridor was audible and 
the child was cyanotic. He was brought to the hospital by his 
family physician and a tracheotomy was because of 
the laryngeal edema. The temperature on admission was 41 C. 
(105.8 F.). Twenty-four hours after the tracheotomy the tem- 
perature had fallen to 38 C. (100.4 F.). The child's condition 
became complicated by a severe cervical adenitis and on Feb- 
ruary 27 the temperature reached 39.7 C. (103.4 F.). Feb- 
ruary 28, pus was aspirated from a fluctuating swelling on the 
left side of the neck. The abscess was incised, March 1, and 
the pus evacuated. The pus contained gram-negative fusiform 


F the Departments of Otolaryngology and Internal Medicine, 
Beirut 


1. rnbull, e The Nose, Throat and Ear, New York, D. 
o. 
. Coakley, C. G. Manual of Diseases of the N Throat, 
Philadelpina, Lea’ & 1222. 
3. Morse, J. L.: Clinical Pediatrics, Philadelphia, W. B. Saunders 
Company, 1926. 


7 William, in Abt’s Pediatrics, Philadelphia, W. 
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I begin with 5 units three times a day about half an hour before 
average dosage of 25 units three times a day is reached. My 
largest dose has been 35 units three times a day. I have had 
no experience with dosage as large as 200 or more units a day. — 
Offhand, these seem like very massive doses; and still they 
result in no insulin reaction. I have had no serious reactions ee 
in my cases. The present discussion is of great interest, since 
it shows that insulin is effective in undernourishment even in 
such specific infectious diseases as tuberculosis during the active 
stage of the disease. 
De. Wittiam S. Correns, Brooklyn: A well known 
physiologic f of the suprarenals will = 
* , demon- companies the worst types of exanthems. Coakley? lists 
— 2 measles as one of the causes of edema of the larynx. Morse 
states that severe inflammation of the larynx is an occasional 
complication of this disease in children. Scheppegrell* states 
that “acute laryngitis is sometimes simulated by the initial stage 
of an attack of measles. This may become so severe that a 
tracheotomy is required to relieve the danger of suffocation. 
As the edema of the larynx is usually relieved by the develop- 
ment of the rash, the operation should be deferred as long as 
possible and if necessary intubation given the preference.” 
REPORT OF CASES 
Last winter we saw three cases of acute edema of the larynx 
Case 1.—T. H., a boy, aged 7 years, admitted to the hospital, 
that insulin is nc 
greatest and 
less toxic types. The : 
parents paid no 
insulin prepared it at first but within thirty minutes the child had 
espec ic, was coughing violently and breathing with a 
— 4 loud stridor. A physician was called (E. L. T.) and the 
e . . . diagnosis of acute edema of the larynx made. The child was 
chloride may be useful for temporary relief. Evidently there „rapped in blankets and brought to the hospital about three 
is greater sensitiveness among the tuberculous than among blocks away, where a tracheotomy was performed immediately. 
other patients, and urticaria is therefore a more important A, soon as the tracheal tube was in position he began to breathe 
problem with them. The atrophy of tissues is a rarity and 1 easily and his temperature, which was 385 C. (101.3 
do not know the reason for it. The observations of Leggett admission, dropped to 37 C. (98.6 F.) within twenty-four hours. 
and Callahan are among the longest, while those that I have The remainder of his illness was uneventful. The tracheal tube 
reported extend over eighteen months. The longest continuous was removed, January 27, and the child was discharged in good 
use of insulin in any individual of this g condition, January 28. 
Detailed publications will show that the Case 2—M. H. B., a boy, aged 4 years, admitted to the 
insulin is as a rule well retained, except in hospital, Feb. 16, 1933, complained of increasing difficulty in 
severe or toxic. Individualization of t respiration during the past three days. The child had been ill 
emphasized. The giving of 320 units a for thirteen days previously. Three days after the onset a 
demonstrate the harmlessness in a favora —- typical measles rash developed. The rash had begun to dis- 
In some quarters there seems to be a doctrine that patients 
with a certain progressive type of lesion or a certain lack of 
resistance will die regardless of treatment, while others with 
a less dangerous form of infection or with adequate resistance 
will get well. In an extreme application this doctrine would 
mean discarding all treatment known up to the present. Neither 
abundant food, nor climate, nor bed rest, nor pneumothorax 
can cure tuberculosis or save inherently hopeless cases. It is — : K ⁵ 2 2 
dificult to prove conclusively that vitamin diets affect the 
mortality. Nevertheless all these measures are in practical use 
and are universally believed to be beneficial. The tuberculosis 
specialists in our group believe that insulin deserves a place 
in this list for use in selected cases, because of its effect in 
improving nutrition and possibly otherwise altering the soil 
on which the tuberculous infection develops. 
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ACCEPTED FOODS 


Tus FOLLOWING PRopUCTS HAVE BEEN accerTeD or rut 

ox Fooos of tae Amznican Mepicat ASSOCIATION FOLLOWING aur 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 

TO to tae Ruies ann Recvtations. 

PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 

cations ov tue American Mepicat Association, ano 

FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 

BE INCLUDED tHe ov Accerren Foops ro PUBLISHED BY 
Tun Amenican Mepicat Association. 


Heerwic, Secretary. 


VETAB 


HORMEL FLAVOR SEALED VEGETABLE Carbohydrates other than crude fiber (by difference). . 
SOUP 


Iodine number of oil 
Claims M turer. —Conforms i 
Manufacturer —George A. Hormel & Co., Austin, Minn. fac — to the United States 


SENTRY WHOLE WHEAT FLOUR 
Manufacturer —Breese Grain Company, Breese, III. 
Description.— Whole wheat flour milled from red winter 
—— wheat is cleaned, scoured and reduced 

toa x 
Analysis (submitted by manufacturer).— 


Calories.—3.4 per gram; 97 per ounce. 


Vest: 101 
23 
This plan requires for its fullest success a highly skilled the broth. Carrots are mechanically peeled, freed from black 
pharmaceutical staff capable of cooperating with the medical spots and green tops by hand, mechanically diced, and again 
staff of the hospital in the conduct of therapeutic research. hand inspected. Potatoes are peeled by an clectrical rotary 
The training of men to fill the pharmaceutical positions in such water spraying machine, the eyes are removed, and the potatoes 
progressive hospitals constitutes at once an opportunity, and a are diced and placed in cold water until used. Celery is 
challenge to the schools of pharmacy, for there are few such devoided of root and leafy attachments, which are disposed of 
pharmacists now available. immediately. The stalks are dismembered, inspected, sorted, and 
placed in a rotary agitator, where they are freely sprayed with 
——— water; the water is drained off simultaneously with the spray- 
ing so as to assure removal of any insect spray residue. The 
22. celery is again cleaned by hand by skilled operators and 
inspected. 
Purchased canned tomatoes, okra, string beans, peas, corn 
ee and pimientos are used. The tomatoes are heated in a steam 
jacketed kettle to over 77 C. before using; discolored pieces 
are removed from the green okra; the string beans and peas 
are drained. If possible, vacuum packed corn is used; if not, 
drained regular canned corn is used. The juice of the pimien- 
tos is drained off, seeds and black specks of roasted skins are 
The beef broth is prepared from trimmings from U. S. 
— Department of Agriculture inspected and passed beef. The fat 
is removed and ground separately. The ground meat in cheese- 
cloth bags and definite quantities of onions and ground fat are 
| cooked in water containing tomato purée and salt. The bags 
Manufacturer.—Vitab Products Company, San Francisco. Fc 
pti round wheat germ and rice polishings. through cheese-c 
— ingredients are admixed in definite pro- Cann. on conveyor belts, are filled automatically with defi- 
. . - - : nite quantities of the respective vegetables; the beef broth is 
portions and treated by heat in a rotating drum for destruction automatically added to fill the hich led, cooked 
of insect infestation. The processed material is bolted on a silk he : 1 444 
R oni is in in retorts for ninety minutes at 100 C. and twenty minutes at 
Ven The maxi passes through 115 chilled. 
product is raised is 70 C. 3% per cent 
Analysis (submitted by manufacturer).— 
per cent e 1.4 
Protein (N X 6.2) 
Fat (ether extraction method)................ 13.2 Carbohydrates other than crude fiber (by difference).. 3.8 
141 Calories.—0.3 per gram; 9 per ounce. 
Claims of Manufacturer—Nearly a pint of beef soup stock 
— 
Potassium oxide (No. Le — 422 Description. Ground dried paprika (pimenton, pimiento) 
Cripe fruit of Capsicum annuum L.). 

, : Manufacture.—Spanish paprika is dried in the sun and ground 
Calories.—3.9 per gram; 97 per ounce. r 
Vitamins —Vitamin B assay: rat tests with Chase and aid The pouder is und in dn, 

the packing plant. 
units —— * Analysis (submitted by manufacturer).— * 

Claims of Manuſacturer.—A rich source of vitamin B. Rich r 74 
elements calcium, magnesium, phoaphorus, — 
sium and iron. r. 

Description.—V egetable soup containing beef broth, tomatoes, 
potatoes, carrots, celery, navy beans, corn, rice, barley, string 
beans, lentils, peas, pimientos, okra, kidney beans, salt, and 
onion extract. 

Manufacture. — Dried navy beans, lentils, rice, barley and 
kidney beans are carefully inspected; foreign substances and 
imperfect grains are removed by special devices and by hand. 

The navy beans are ground before using; the other dry ingre- 
dients are used whole. 

Fresh potatoes, carrots, celery and onions are cleaned by eel Hy. 
mechanical agitation in free running water and hand trimmed — SCS 
and cleaned with knives and water. They are inspected at Fat (ether extraction method 16 
least five times and are not exposed to the air for more than rr 
one hour after work of preparation has begun. Onions are Carbohydrates other than crude fiber (by difference).. 71.7 
peeled, chopped, and placed in cheese-cloth bags to be cooked in | 
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SATURDAY, DECEMBER 2, 1933 


ECONOMIC TRENDS AND THE WEIGHT 
OF CHILDREN 

The continuance of the economic depression has 
given rise to many predictions as to its dire conse- 
quences to human health. Without doubt a prolonged 
period of unemployment and hardships incident to fail- 
ing incomes is likely to affect seriously the standard of 
living in any country in which such situations arise. 
Economic collapse may naturally be expected to affect 
the food distribution of the population almost as readily 
as the failure of crops or the blockades of warring 
nations. The menace usually seems most threatening 
to the child population, for this represents groups of 
persons who, on the one hand, are least able to make 
adjustments on the spur of the occasion and, on the 
other, have peculiar needs represented by the demands 
of growth. 

Malnutrition among children, always an interesting 
problem, has been emphasized recently through the 
publicity associated with the Child Health Recovery 
Conference called at Washington early in October by 
the Secretary of Labor. This conference was said to 
be called for the purpose of considering an emergency 
in child health due to the depression. Specifically, it 
was alleged that from six to seven million children in 
the United States are suffering from malnutrition due 
more or less directly to the economic crisis through 
which the country has been struggling for the past four 
years. The meeting disclosed certain fundamental dif- 
ferences of opinion. During the discussion of the 
recommendations of the executive committee of the 
conference, which called for an extensive program of 
physical examinations on a nationwide scale for the dis- 
covery of malnutrition, it became evident that many of 
those in attendance, including physicians with long 
experience in public health work, were by no means 
convinced that any increase in malnutrition had been 
demonstrated. The statistics presented in support of 
the claim that millions of children are underweight as 
a result of the depression were challenged. The opinion 


1. Proceedings of Conference, Washington, 


was advanced that a preventive program consisting 
merely of providing funds for supplying bread and 
milk in adequate amounts was all that would be neces- 
sary to guard against the possible development of 
undernourishment among children.“ 

In the light of this conflict of opinions, special 
interest attaches to the study by Palmer of growth in 
children in relation to the economic depression. This 
study was carried out in Hagerstown, Md., chosen 
because approximately twenty million of our people live 
in communities of similar character. In the composi- 
tion of its population, employment, charitable agencies 
and other community characteristics, including financial, 
it is reasonably representative of others of like size. 
Palmer had already made studies of variability of 
weight among elementary school children in Hagers- 
town from 1921 to 1927. These studies were available 
to serve as a control for the current observations. 
Palmer concluded that the average weight of children 
in the two periods presents no consistent or statistically 
significant differences and that the variability of body 
weight, measured by the standard deviation, is not con- 
sistently different for the two periods as far as boys 
are concerned, but that the weight for girls is slightly 
more variable in 1933 than from 1921 to 1927. He 
found four fewer boys and forty-one more girls who 
were 12 per cent or more underweight in 1933 than 
would have been expected if the same proportions had 
been found underweight as in the earlier study. A 
further classification disclosed that among families of 
the unemployed, those of the partially employed and 
those of the regularly employed, the same differences 
existed as are commonly found between children of 
different socio-economic classes. Palmer concluded 
that there has been no obliteration or widening of the 
class differences during the period of the depression. 
A still further classification into groups receiving aid 
from charity and those not receiving aid shows that 
children in the former class are from 2% to 9 pounds 
lighter than in the latter, and Palmer infers that chil- 
dren who are most in need of supplementary aid are 
probably receiving it. 

It is acknowledged that weight alone is not a satis- 
factory criterion of nutrition, except in a general way, 
but may be used to a limited extent as a convenient 
general index. Comparative studies such as those of 
Palmer are more significant than the statistics derived 
from the routine weighing of thousands of children, 
often without supervision, by nurses and teachers. The 
situation in Hagerstown, as described by Palmer, is 
probably fairly representative. It does not justify hys- 
teria about the increase of malnutrition as a result of 
the depression. That thousands of children are under- 
weight may be conceded; unfortunately, that has 
always been so. That well considered measures ought 
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to be taken for the correction of such a condition may 
also be conceded, as may the possibility pointed out 
by Tux Journat* that the results of the economic 
catastrophes of the past four years may not be mani- 
fest at once. At the same time, care should be taken 
that measures advocated are sound and may reasonably 
be expected to accomplish the end sought. 

The program advanced by the executive committee 
of the Child Health Recovery Conference leaves much 
to be desired, especially with respect to the proposal to 
examine, in what must be a hurried and superficial 
manner, millions of children. Fortunately the program 
was adopted as a recommendation only, and the state 
medical societies are to have a voice in its further 
development in the respective states. Emphasis on 
adequate food relief seems most sensible and immedi- 
ately effective, utilizing the knowledge of health and 
nutritional conditions in the various communities, 
already possessed by physicians, by public health and 
relief officials and by social service organizations. 


THE INTERNAL TEMPERATURE 
OF THE BODY 

In the classic volume “Experiments and Observations 
on the Gastric Juice and the Physiology of Digestion,” 
published by William Beaumont, America’s pioneer 
physiologist, just a century ago, he records a series of 
observations made under various conditions on the 
temperature of the interior of the stomach of Alexis 
St. Martin. The records were secured by insertion of 
either a “mercurial” or a “spirit” thermometer through 
the gastric fistula. In the chapter of inferences that 
form the conclusion of Beaumont’s book he stated “that 
the natural temperature of the stomach is 100 Fahren- 
heit, that the temperature is not elevated by the inges- 
tion of food, that exercise elevates the temperature, and 
that sleep or rest, in a recumbent position, depresses it.” 
Incidentally he pointed out that, when the distance of 
the inserted bulb from the pylorus varied, some varia- 
tion in temperature could be observed amounting to 
“three fourths of a degree, between the splenic and 
pyloric extremities.” The accuracy of these records, 
like much of what Beaumont reported, receives a sur- 
prising confirmation in the data secured with thermo- 
metric apparatus of special construction a hundred 
years later. Hepburn, Eberhard, Ricketts and Rieger * 
of Philadelphia have found that in 129 men the maxi- 
mum gastric temperature was 101.8, the minimum 97.8 
and the average 99.2. In 128 women the maximum was 
102.2, the minimum 97.5 and the average 99.4. With 
each sex the gastric temperature was between 99 and 
99.9 in approximately six tenths of the subjects, and 
between 98 and 100.9 in more than nine tenths of the 
persons examined. 
Death Rates, editorial, 

Ricketts, Rowland, and 7 


Tract: “The Effect 


J. A. M. A. @8:1354 


of Hot Foods and of Physical 
Med. 58: 603 (Oct 


COMMENT 1805 


The internal temperature of the body and its varia- 
tions are not without considerable interest. Accurate 
determinations, in all but exceptional instances such as 
gastro-intestinal fistulas afford, have been few until 
modern times. In the Philadelphia observations, in a 
group of fifty-three persons the temperature of the 
upper part of the intestine lay between 98 and 100.1 F. 
(average 99), and was within one degree of the gastric 
temperature. In a group of six persons the sigmoidal 
temperature lay between 100.8 and 101.5 F. (average 
101.2) and was higher than the oral temperature by 
two degrees or more. 

Application of heat over the gastric and particularly 
the abdominal areas is often used to give relief when 
localized distress occurs there. It may be surprising to 
learn, therefore, that when physical therapeutic agents, 
such as the electric pad, hot water bag, infra-red lamp, 
diathermy, hot wet pack or ice bag, were applied 
locally none of the observed changes in visceral tem- 
perature exceeded the maximum variation in gastric 
temperature during similar periods of time in a control 
series. Hence the conclusion that the production of 
any reparative benefit by local application of heat or 
cold is conjectural. On the other hand, ingestion of 
either ice water (250 cc.) or ice cream (90 Gm.) pro- 
duced a marked decrease in gastric temperature, 
followed by a rise, at first quite rapid, then progres- 
sively slower. The average recovery time was in excess 
of half an hour. Use of ice water in a test meal 
delayed the gastric emptying time by from fifteen to 
thirty minutes. Ingestion of hot drinks produced a 
marked increase in gastric temperature, followed by a 
decrease, at first rapid, then progressively slower. 
Hepburn and his co-workers obtained evidence that 
leakage of a cold beverage through the pylorus lowers 
the temperature of the upper part of the intestine by 
several degrees. This observation, they conclude, may 
throw light on the etiology of gastro-enteric distur- 
bances in patients who have a rapid gastric emptying 
time and partake copiously of cold beverages. 


Current Comment 


THE ADMINISTRATION OF THYROXINE 

There can no longer be doubt that thyroxine repre- 
sents the effective iodine-containing hormone of the 
thyroid gland. As it has been prepared synthetically 
and the synthesized product has been subjected to con- 
clusive therapeutic tests, all debate about contaminating 
potent principles and other doubts as to the specificity 
of thyroxine itself can now be dispelled. A few milli- 
grams of the substance introduced into the blood stream 
is sufficient to bring about a noteworthy augmentation 
of metabolism, which may continue for some time. 
These facts, of course, do not mean that thyroxine as 
such is identical with the product actually secreted by 
the thyroid; but it does represent the functionally 
potent molecular group of the thyroid hormone. In 
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at Rush Medical College in Chicago afford at least a 
partial explanation in the relative insolubility of the 
pure hormone. Pure synthetic thyroxine had much 
less effect by mouth than its monosodium salt. Accord- 
ing to Harington and Salter,? the physical properties 
of thyroxine are such as to make it highly probable that 
the absorption of this substance after oral administra- 
tion would be inefficient and erratic; the digestion 
product, on the other hand, possessing as it does a much 
wider range of solubility, might well be absorbed almost 
quantitatively. The Chicago clinicians point out that, 
in the digestion of desiccated thyroid, peptides and 
polypeptides of thyroxine are formed which have a 
wide range of solubility. They conclude that solubility 


tinal enzymes must be considered ; but only future work 
will determine whether or not some other factor, as yet 
unknown, is also to be considered. 


AMEBIC DYSENTERY 

The attention of readers is called to a number of 
letters on amebic dysentery appearing in the correspon- 
dence columns of this issue of THe Journat. There 
is widespread interest throughout the United States in 
the attempts to control the further spread of this dis- 
order. Moreover, experience is bringing to light 
exceedingly important information relative to the proper 
treatment of the disease. Evidence is now available 
that cases are continuing to appear not only from the 
original focus of the disease but from secondary foci 
throughout the United States. As is pointed out by 
the investigators from the Johns Hopkins Hospital, 
the disease tends promptly to become a familial disorder 
once a single case appears in any family. Moreover, 
the long incubation period (from nine to ninety-five 
days) means that cases may continue to appear in the 
future not having been detected in earlier examina- 
tions. Thus, one case is reported in an individual who 
visited the hotel that was the original focus of the dis- 
ease during the first week in October, after all sanitary 
precautions had been established, and the health depart- 
ment of the city of Chicago now reports that 10 per 
cent of the food handlers examined during November 
were found infested even after examinations of these 
food handlers had been negative in three previous 
studies. Experts in the investigation of amebic dysen- 
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tery writing from California reiterate the warnings that 
have been emanating from California and from the 
southern parts of the United States for the past ten 
years that sooner or later the spread of this disease 
will become a national problem. 


FATTY INFILTRATION 
MYOCARDIUM 


Sudden death associated with failure of the heart 


not be obtained by the use of B get morphologic 
methods, it must be emphasized that such assumptions 
should be made only after careful study has ruled out 
the possibility of a morphologic explanation. An 
attempt to discover heretofore unrecognized or unac- 


cardium was a more 


Perhaps, they add, the fact that the clini- 


any premonitory symptoms of heart failure. 
and Corrigan assume that, when such infiltration is 


easily be compensated for may lead to sudden death. 
Fatty infiltration of the myocardium may be regarded 
as a morphologically demonstrable cause of heart fail- 
ure and death in instances in which death clinically was 
thought to have been the result of functional disorders 
without a morphologic basis. Apparently, a myo- 
cardium that is the seat of fatty infiltration may carry 

power. Perhaps, as Saphir and Corrigan 
— the use of modern methods of record - 
ing auscultatory phenomena may reveal some typical 
changes ; likewise, if numerous electrocardiograms are 
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this respect it is in striking contrast to diiodotyrosine, 

an inert iodine-bearing amino acid that also has been 

isolated from the thyroid gland. One of the puzzling 

features of thyroxine from almost the outset of its 

discovery and isolation has been the repeated observa- 

tion of the inefficacy or greatly lowered effectiveness en 

of thyroxine when it is administered by mouth rather * 

than intravenously. At first thought one would expect Dr OF THE 

the purified hormone to be quite as potent as an equiva- 

lent amount of desiccated thyroid gland. Frankly there 

n'a marked discrepancy in this Tespec_ Observations 
easily identified causes seem to be lacking. When the 
characteristic anatomic changes responsible for inter- 
ruption of cardiac function cannot be demonstrated, 
death may be ascribed to conjectured spasm of the 
coronary arteries, ventricular fibrillation, shock, or 
other functional disturbance. It has been recently 
stated i that, while undoubtedly fatal conditions are 
encountered for which a satisfactory explanation can- 
cepted fatal morphologic changes in the heart has been 

9 yroxine compound administered Would mere made, apparently with some success, by Saphir and 

fore appear to be important and destruction by intes- Corrigan at the Michael Reese Hospital in Chicago. 
They point out that fatty infiltration of the myo- 
Mes conspicuous clinical and pathologic 
diagnosis a few decades ago than it is today. Modern 

— clinicians mention this condition among cardiac dis- 

turbances but are cautious in their interpretation of its 
Significance. 
cal manifestations are so indefinite has relegated this 
disease entity to an obscure place in considerations of 
cardiopathy. According to the Chicago pathologists, 
however, there are occasional instances in which, in the 
complete absence of all other major lesions, fatty infil- 
tration is the presumptive sole cause of death. The 
myocardium of the right ventricle is the region mainly 
affected. The infiltration leads to a replacement of the 
muscle fibers by fatty tissue. The muscle fibers pri- 
marily become atrophic and later apparently disappear. 
If the replacement by fat involves a large portion of 
the myocardium it may lead to sudden death, without 
the heart and which under normal conditions could 
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recorded it may be possible to link to fatty infiltration MEDICAL BROADCAST FOR THE WEEK 
a low voltage or other unexplained electrocardiographic Talks over Network of the National 
observations in patients giving no evidence of coronary Broadcasting Company 
sclerosis and myocardial fibrosis. They believe that a The American Medical Association broadcasts each Monday 
: . central standard time). The subject for Monday, December 4, 
* reveal Aang = A og deny ; — is “Diet and Health.” The speaker will be Dr. Morris Fish- 
infiltration of the myocardium. 
— 22 
The American Medical Association broadcasts on Tuesday 
Association News and Thursday mornings from 8: 88 to 9 o'clock, central stand- 
_— ard time, over Station WBBM (770 kilocycles, or 389.4 meters). 
— 
December 
Tentative Program 
1 . : There is also a fifteen minute talk sponsored by the Asso- 
Medical Education ciation on Saturday morning from 9:45 to 10 o'clock over 
held in the Palmer House, Chicago, Feb. 12 and 13, 1934. The ‘ation WBBM. 
Federation of State Medical Boards of the United States and be subject for the week is as follows: 
the American Conference on Hospital Service will participate December 9. Communicable Diseases Among Children. 
in the congress. The preliminary program follows: 
Medical News 
Medical Education and Its Relationship to Society a1 e Whole 
University of California, Berkeley. NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 
— 
ARKANSAS 
q Clinical Meeting.—The Fort Smith Clinical Society con- 
ducted its ninth meeting in Fort Smith, November 7. Clinics 
were directed by Drs. Ira F. Jones and James H. Buckley; 
a symposium on goiter was presented by Drs. James W. Amis, 
Arthur F. Hoge and Frederick H. Krock, and a clinical patho- 
Skinner, City, Mo., speaking on “Radium and Radium 
Therapy.” Other speakers included Drs. Herbert Moulton on 
“Visual Fields in Brain Lesion”; Davis W. Goldstein, Control 
of Leprosy in the United States”; James A. Foltz, Manage- 
ment of Fractures of the Long Bones”; Miles E. Foster, 
“Essential Points in Skin Grafting,” and Charles S. Holt, 
“The Acute Abdomen.” Drs. Harold P. Kuhn and Ferdinand 
C. Helwig, Kansas City, Mo., exhibited specimens. 
CALIFORNIA 
University Drops School of Optometry.—The School 
of Optometry of the University of Southern California, Los 
Angeles, went out of existence when the fall semester opened, 
according to the Optical Journal and Review of Optometry. 
There were several reasons for the university's dropping the 
school; the principal one, according to the report, was the lack 
of cooperation by the optometrists of southern California. 
cussions tions constitut annua - 
III i uate symposium on heart disease in San Francisco, November 
The 7 , Industrial Hees 22-23, under the auspices of the heart committee of the San 
Leverett a Director, American Telephone and Francisco County Medical Society, the San Francisco Tuber - 
e r i culosis Association and the health council of the San Francisco 
W. V. Bauer, M.D. Director, Bureau of Health and Public Instruce- Community Chest. The program also included a symposium 
tion, American Medical Association, Chicago. on arterial hypertension. ‘ 
Tusspay, Fesavary 13, 2 P. M. Los Angeles, August 2 3 Aae of 11 
Tue Fubanation ov Stare Mepicat Bosse or tae Unsirso Srares ice act and was sentenced to 180 days in the city jail 
TAU Stats Commiasiner of Narcotics, W Pretzell claimed to be a doctor of medicine with a New York 
The Use of the Injunction Procedure in E Medical Prectice Acts i to jail in in 8 na a si 
Grit, Atorney, Board of Medical Examisers, offense and served a term in the county jail at San Diego for 
32 8 vagrancy, it is reported. Claiming to be a registered pharmacist 
The of The Federation of 8 Medi 
Boards of the United States will be held at the Palmer House, New York. He admits, however, that he never graduated and 
Chicago, on Monday, February 12. that he had never been licensed to practice medicine anywhere. 
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Imported —An order was issued Dr. Jacob C. 
which calls for the more stringent enforcement of a local law, 


Medicine. Four teams have been named to present symposiums 
i treatment of cancer with on 
early diagnosis: Drs. William W. H and 8. 
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DISTRICT OF COLUMBIA 


Centenary Commemorating Unanue.—The one hundredth 
anniversary of the death of Dr. Hipdélito Unanue (1755-1833), 
whose bust appears in the Hall of American Heroes in the Pan 
American Union, was commemorated at a meeting 
Washington Chapter of the Pan-American Medical Association, 

Manuel de Freyre y 
; Dr. Jose G. Lewis, 
ident of the chapter; Dr. Prentiss Willson, president of 

edical Society of the District of Columbia; Dr. George B. 

Trible, president of the International Medical Club ; ‘ 


in — 
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Schaick, head injuries, and Frederick J. Wass, i 
abdomen. 
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gram were adopted, 25, by the city commission, news- 
— the plan, the supervision of the 
Ith of children will begin at birth rather than just before 
into features include the distribution 

the department, with each birth certificate i 


sor.—Frank R. ree Ph.D., dean since 1931 of the Division 
of Biological Sciences, University of Chicago, has been 
Andrew MacLeish Distinguished 
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Medi 
missioner of public health of Iowa. Dr. James P. 

U. S. Public Health Service, Washington, D. C. pt ee 
a joint session of the association and the Physicians’ Circuit 
Postgraduate ure Course on “The Recent Outbreak of 


Epidemic Encephalitis in Laois” —y 


Drs. Albert J ; 
Topeka, Kan., and Mi E. Barnes, lowa City 
LOUISIANA 


arrangement has been 
tion will be disseminated to all the a Ss * by 
lists. The 


delinquent new plan will not interfere with the 


the charity work of the society 


tions have been made and investigations have proved that some ee 
practices now employed are not in keeping with the local laws, of schedu minimum th requirements for intants 
which regulate the cleansing, sterilizing and sale and use of children, and the furnishing of blank health records for each 
materials used for cleaning. To comply with the ordinance, child about to enter school, to be filled out by private physi- 
this material must be boiled for forty minutes in a solution cians and returned to the department. 
containing at least 5 cent of caustic soda. Before being 
sold, each package — rags must be Tr GEORGIA 
“sterilized wiping rags,” with the number te t a 
certificate given by the health officer of the city and county al of 
for the operation of the laundry where the material was cleansed Communicable disease to include encephalitis as a reportable 
and sterilized. Importers of wiping rags, particularly of Asiatic disease. In the future, patients must be isolated and quaran- 
source, shall make advance written notification to the director tined, while placards will be required on homes where the 
of public health of each shipment of rags for the San Francisco ſiseade ig present. 
market. All material shall be subject to inspection and exami- 
nation by the health department and, on indication, shall be ILLINOIS 
held in quarantine until the proper laboratory examination is Pr for Health Officers.—The Illinois State Depart- 
completed. ment of Health is holding a special — 
COLORADO December 14-15, in Springfield. Paul J. Zentay and 
: John W. Eschenbrenner, Jr., St. Louis, will discuss epidemic 
Five Year Cancer Program.—Cancer of the breast will be encephalitis; Drs. Arlington Ailes, LaSalle, Lloyd I. Arnold, 
the theme of the five year program on cancer education soon to Julius IH. Hess and Lydia J. Roberts, Ph. D., Chicago, diet 
be inaugurated by the recently appointed committee on cancer and nutrition; and Drs. Jay Arthur Myers, Minneapolis, 
education of the state medical society, according to Colorado Robinson Bosworth, Rockford, Thurman B. Rice, 1 
and Gottfried Koehler, Springfield, school health 
Dr. James P. Leake of the U. S. Public Health Service has 
been invited to participate in the symposium on epidemic 
Finney, Denver, and John B. Hartwell and George W. encephalitis. The speakers at the banquet session, December 
croft, Colorado Springs (surgeons); Drs. Kenneth D. A. Allen, 14, will be Drs. William A. Evans and Allan J. Hruby, Chi- 
William W. Wasson and Frederick E. Diemer, all of Denver, cago, and Eben J. Carey, Milwaukee. ren in a round 
and George A. Unfug, Pueblo (radiologists); Drs. Carl W. table discussion will be Drs. Howard A. Winnetka ; 
Maynard and Josephine N. Dunlop, Pueblo, and Wilfred S. Wilmier M. Tather, Decatur; John W. H. Pollard, Evanston; 
Dennis, William C. Black, Jr. and Emeric I. Dobos, all of Elmer B. Coolley, Danville, and Harry O. Collins, Quincy, 
Denver (pathologists). all health officers. 
Chicago 
CONNECTICUT 
Two Cases of Psittacosis.—Two cases of psittacosis have v 
recently been reported in Connecticut. both of which were traced 
to parrakeets shipped from California, according to the state 1 
department of health. October 29, one of two parrakeets 
it had been shipped from California to a retail 
ticut. At that 
purchasers in Con- 
vestigation revealed 
tion of the health eties pres inc 
s were destroyed. American Society of com 1905-1908, and the American 
Society of Naturalists, 1915. 
IOWA 
Public Health Meeting.—The lowa Public Health Asso- 
ciation conducted its eighth annual meeting, November 22, at 
Des Moines. The program included a round table discussion 
on “What Lay Organizations Can Contribute to a Statewide 
Health Program,” under the direction of Dr. Walter L. Bier- 
M. Cajigas, president of the Clinica 0 ashington, a 
Dr. Aristides A. Moll, secretary of the chapter. Unanue is 
credited with placing the teaching of medicine on a solid basis 
ter 
FLORIDA Bureau of Credit Established.—The Orleans Parish 
' Medical Society has established a bureau of credit in New 
Society News.—The DeSoto-Hardee-Highl Orleans. Should a patient's name be placed on the delinquent 
Medical Society was recently addressed roll, which is being compiled, and satisfactory arrangement 
Dr. Walter A. Weed, Lakeland, on diagnosis for settlement of the account is not made within 125 days, legal 
Kast action will be taken in an effort to collect the fee, it was 
M stated. Members of the society will be required to report 
to the new department the names and addresses of 
ts owing amounts for ninety days or more, if no 
nforma- 
month! 
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MARYLAND duced by Dr. Donald A. Pollock, was Dr. Udo J. Wile, pro- 

Dinner to Dr. Hawkins.— The A -Garrett ’ 
— Medical School, Ann Arbor, who reviewed the history of the 


its meeting, recently. w- — 
kins, who was president of the society in 1918, was presented 1 — 323 ö . 


ome Care for Mental Patients Emergency Measure. MISSOURI 
an 


—In effort to limit admissions to state hospitals, so that : 

care of urgent and favorable cases, the state board of — 144 e at — 

acted physicians to urge private hospital care for 
patients who can afford it, and home care for those an t x 8 TS years 

patients to whom the public itals can offer only custodial ot Menorah Hospital since its founding. 

care. The board requests that physicians commit only patients Centennial Celebration of Beaumont’s E 

for whom the hospitals offer a chance of successful treatment, The one hundredth anniversary of the publication of William 

or those whose presence at home constitutes a menace Bei „ “Experiments and Observ on Ge Gostric 

board points out that, unless this is undertaken as an Juice and the Physiology of Digestion celebrated by the 

emergency ’ ' decreasing budgets will St. Louis Medical November 21, the one hundred and 

reduce hospital service to an almshouse level. forty-eighth birthday of Beaumont. program was as 

on eastern were visi . Major G. 
mobile” of the bureau of child hygiene of the state department Be, Eapersments and Their 


of health on its tour this summer. During the eleven weeks Dr. Robert Ni Dr. Beaumont as a St. Louisan. 

: ; ; . Louis II. Behrens, Our Civic and Medical Debt to Beaumont. 
erences were held for the examination of infants Photostatic copies of Dr. Beaumont's letters and 
and children under school age. Of 1,589 children examined, with other historical objects connected with his life and work, 
1,137 needed follow-up care ot some sort, about 216 were under- are on exhibition in the society's 


5 
55 


1,341 children were given dental examinations and 767 were : : 

treated by the dentist. Of the 614 children between .... en taneiver by the Clay 

of 5 7 examined in preparation for their admission to ders who ed fi : ton of 
S06 The ho had complet fty years in the practice of medicine 
parents were notified that the children would have to be vac- — practiced 
v. ami * - 
WWW four years, was unable to attend. Dr. Clinton K. Smith, Kansas 
state. City, was the principal speaker, and invited guests included 
more years. Dr. 
November 14. The guest speaker was Prof. John Lewis dre Physicians and dentists of the county, in recognition of his 
Brumm, of journalism, University of completion of a half century in medicine. Speakers on this 
Michigan, on “The Menace of Efficiency.” occasion included Dr — T. Axtell, Newton, and 
— The depart- Dr. Jabez N. Jackson, City, who discussed cancer of 
ment of medicine, University of Michigan School 

of Medicine, Ann Arbor, gave a five and one-half day course 2 ell way ; 
Agnosie at the University Hospital, re 
November 6-11, under the direction of Dr. Frank N. Wilson, de the Missouri State Medical Association, with the initial 
professor : — session presented in Nevada by Drs. Errest Kip Robinson and 
Ferdinand C. Helwig, Kansas City oseph T. Hornback, 


— was reappointed membership on Every session will include a public meeting for lay education, 
— a diagnostic clinic for the benefit of the local medical profes- 

‘ : Wiha view to disclosing possible sion, and a scientific program with the county medical societies. 
sources of infection, a survey is on in Kent At the recent meeting of the state association in Kansas City, 
County to determine the inc e of Dr. Joseph committee on cancer presented a recommendation urging 


idenc i 
D. Aronson, as a representative of the Henry Phi Institute a : 
of the University of Pennsylvania and of the Rockefeller Foun- an campaign on cancer 
mittee on postgraduate course and the state committee of the 
sion of the state and county health departments. American Society for the Control of Cancer. — The * 


Mayor Given Honorary Membership. — The Wayne H. S 
County W. Williams, Jr. — Marcos Pinson Neal Co Columbia, 
membership to n Octo- - 
logic conference irection NEW YORK 
assistant professor of pathology, Detroit College of Medicine : ‘ 

1 j H News. — Memorial Hospital of Greene County, 

Physician Honored at Home * amin Drs. Lyle B. Honeyford, president of the Greene County Medi- 
Clyne, Yale, was in a golden harvest jubilee ce cal Society, e L. Branch, chairman of the hospital medi- 
tion, November 10, in recognition of the completion of fifty cal . — Fores N ens state health officer, 
years in the practice of medicine. Mr ‘ge pital, which was 


with Dr. A 
the mayor. The event was in the nature of a home coming, Society News.—Dr. Richard S. Farr, Syracuse, was elected 
he work of the pioneers and early settlers of president of the New York Society of Industrial Medicine at 
the community where Dr. Clyne and Mr. — 1 lived for the annual convention in Rochester, November 2. Among the 


and 
signatures and tributes were presented to the two guests D. Ayer, Syracuse, addressed the ö 
honor. 8 included Dr. 2 F. Jennings, Detroit, Society, November 7, on spondylohsthests and blood dyscrasias, 
and Mr. H. L. Baird, of Lapeer. principal speaker, intro- respectively. 


at nats, Nevada, councilor of the six fistri t, presided, anc 
Joseph, was elected president of the Michigan State Board of was in charge of Dr. Earl C. I adgett, Kansas City. 
es a 7 2 1 — The councilor districts of the state have been divided into five 

10 * districts, and teams have been organized in various centers. 
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Association of — At 
autumn meeting of the New York State Association 

A November 3, Dr. Rufus I. 


Ellis 
Kellert, Schenectady, is president. 
New York City 
Personal.—Dr. Max Lederer was the of honor at a 
of the Jewish 


addressed panish Urological Society the 
Urological Association on “S of the Kidneys” during a 
recent trip to — illiam Hallock Park. director 
of laboratories, New York City of Health, was one 
of five alumni 


Adjustment in Camp” is being offered to camp directors, par- 
counselors and others who plan to engage in camp activi- 
Directors Association of America and the 


ure 

County of Queens, November 17, on “Dia; 

of Peripheral Vascular Disturbances.— rs. 

and James P. Warbasse addressed the Medical Society of the 
King edical Problems 


NORTH CAROLINA 


News.—Drs. Stephen W. Davis and Lester C. Todd 
addressed the Mecklenburg County Medical iety, 


New Officers of State Board of Health Dr. Carl v. 
Asheville, was i 


Reynolds, elected of the North 
lina State Board of Health, November 13, and Dr. Sylvester 
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John 

ington. A publ the Allegheny County Medical Society. 
Health held by the Allegheny edical i 
— 


11 

81 


772 
7 
: 
BE 


the Child”; Richmond McKinney, 
Adenoids and Diseased Tonsils on the Growing Child” ; 
C. Mitchell, “Care of the Well Child,” and Laurence J. McRae, 
D.D.S., “Importance of Child Dentistry.” 


Joun. A. M. A. 

Dac. 2, 1933 

D. Craig, Winston-Salem, vice 1 and chairman of the 
executive board. Dr. * . Parrott, Raleigh, remains 
secretary. Dr. Hubert B. Haywood, Raleigh, and Mr. James 

Cole, New York, was the guest speaker, on “The Outlook P. Stowe, Charlotte druggist, are new members of the board 

for Overcoming Pneumonia.” Among other speakers were recently appointed by the governor. 

Dr. Leroy U. Gardner, Saranac Lake, on by Diag- 

of — Ruth and — PENNSYLVANIA 

ny, “Discovery rriers thogenic — — emorial Lecture. — aden, Cleveland 
A Food Handlers.” and Dr. Richard J. Lebowich. Glovers- an the Emmerling 1 por the auspices 

Dr. Haden's subject was “Clinical Significance of Variation 
in the Erythrocyte of Man.” 
Society Newa. — A symposium on diabetes mellitus was 
= before the Washington County Medical Society, 
— 1 id ashington, November 8, Drs. Cortlandt W. W. 
8. 

a : Epidemic” and Dr. Logan ing, Kansas : on 
received the Townsend Harris Medal for achievement at the Heritage of Medicine.” At the November mest. 
' : ing of the society, November 21, papers were presented by 
lished two years ago by the class of 1906 and was conferred for Des 1 “Failure cf the Circe. 
the first time. Dr. Park is a graduate of the class of 1886. fae Mee, ne 2 

— Barach and David H. Boyd, “Generalized 

Anniversary of Anesthesia Society —The tenth anniversary Edema, Water Retention and Its R to Intravenous 
of the American Society of Regional Anesthesia was observed Acacia; and Dr. Samuel Glenn Major, “Tumor of the 
at a special meeting at the New York Academy of Medicine, Nouth and Jaw.”"——Dr. Thomas T Sheppard, among others, 

a 8, called the “George W. 92 — — — addressed the Pittsburgh Academy of Medicine, November 14, 

ivered a paper on “Anesthetics, Narcotics ic : : ” 

Men”; De. Edward DM. Livingston, officiel address 

president of the society, on “Regional Anesthesia: Its Place Philadelphia 

in Medicine,” and Dr.! guis Gaston Labat, an address on Personal. Dr. Addinell Hewson, professor of anatomy and 

“Clinical Manifestations of 5,.:;athetic Disorders and Their histology in Temple University Dental School, was guest of 

Response to Nerve Blocking.” Dr. Carl Koller, who in 1884 bene st an informal dinner ven by the alumni asociation 

introduced cocaine into surgical practice, according to the 9 

program of the meeting, was also a guest. 

Society News.—The Baltimore Medical Club of New York : is 

will hold its annual dinner at the Fraternity Clubs Building, Dr. Frick of the Phila. 

December 7. The guest speaker will be Dr. Charles Bagley, v 

BE. Baltimore, on the history of modern N surgery. 

Frank R. Oastler will show lantern slides of Yellowstone ] 
Park. Drs. William Bierman and Homer F. Swift addressed 
the Harlem Medical Association, November 1, on “Significance 
and Therapeutic Value of — vate and “Rheumatic 
Fever,” respectively Dr. rnold Bargen, Rochester, 

Minn., addressed the Medical Association of the Greater City 

of New York, November 10, on “Differentiation of Varieties 

of Colitis According to Pathology and Management. 

Dr. Louis Hausman delivered the third afternoon lecture of 

New Medicine. “Acute H. Thompson addressed Philadelpma ological eier 

nfections the Central Nervous System from tandpoint on “Encephalomyelitis Disseminata Following an Ascending 

of the Practitioner.” Dr. Charles R. Austrian, Baltimore, Neuritis.“ 

of Pulmonary Disease with Special Reference to Tuberculosis.” 

—A series of eight lectures on “Personality Education and Personal.— Dr. Oscar 12 has been 
appointed medical director of State Nash- 
ville— Dr. Eugene L. Bishop, state health i „ has 
been appointed director of health for the Tennessee Valley 

Association tor Personality | raimuing. . ira >. Wi Authority, according to recent newspaper reports. 

ered the first lecture, November 21, on “Personality and Mental Society News.—Dr. Warren T. 1 Va. 

Hygiene in Camp.” They will continue through January 16. addressed the Sullivan-Johnson Counties edical Society, 

—Dr. Charles H. Frazier, Philadelphia, addressed the Bronx Bristol, November 1, on allergy in general medicine. 8 

County Medical. Society. November 15, 4 “Brain Tumors : in and — organ- 

Diag nosis rognosis. A Harry oster ivered a ayette- ardeman ica ° . 

: : * T. Brinkley, Fayette Corner, as president. Meetings will be 

held at the Western State Hospital, Bolivar Drs. John I. 
McGehee and James R. Reinberger, Memphis, addressed the 
Gibson County Medical Society, Trenton, October 30, on tumors 
of the breast and toxemias of pregnancy, respectively. —— 

— a a ts Kelation to Dr. Thomas D. Moore, Memphis, was elected president of the 

nq y ; 

Medical Culture,” respectively. Walnut Log Medical Society and Dr. Charles Leroy Denton, 
Dyersburg, reelected secretary at the annual meeting at Reel- 

Po foot Lake, October 26. This society is made up of physicians 
of southwestern Kentucky and northwestern Tennessee The 
first of a series of meetings on child health care sponsored by 

2 1 — Medical Association and the American 

Allergy with Special Reference to Migraine,” respectively. Dr Lr 

Archibald A. Barron, Charlotte, addressed the society, Octo- Medical Society. Speakers were the following from Memphis: 

ber 3, on diagnosis of epidemic encephalitis, myelitis and Drs, William T. Pride, on “Prenatal Care and Its Effect on 
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of adequate training in the most elementary principles, which 
underlie all diagnosis, and in application of those principles in 
directing treatment. Such principles are based on a multitude 
of sciences—anatomy, physiology, pathology and the like—and 
on that trained clinical observation which seeks to determine 


The expert application of a method, good perhaps in itself but 
unsuited to the local or general condition, can bring no advan- 
tage and may do irreparable harm. The practitioner who has 
failed to pass through a full curriculum is devoid of sufficient 
knowledge of disease or of the methods by which apparently 


all. They are as competent to do so as a student would be 
who spoke in terms of higher mathematics and did not know 
arithmetic. 

Dr. Farquhar Buzzard, regius professor in the University 
of Oxford, in discussing the claim of the osteopaths for regis- 
tration points out that the object of the Medical Register is 
to enable any one seeking medical aid to distinguish practi- 
tioners who have had sufficient training for the safety of their 
patients from those who have not. If there were a register 
of osteopaths or of chiropractics the layman would assume that 
his health was safe in their hands. Osteopathy is fighting a 
losing battle in America against rival cults, which have the 
advantage of novelty. Osteopathy is based on the theory that 
most, if not all, diseases are caused by the pressure of mis- 
placed bones on nerves and vessels and can be cured by replace- 
ment. However attractive by reason of its simplicity, this 
theory is contradictory to the principles of pathology as taught 
in every medical curriculum in the civilized world. 


PARIS 
(From Our Regular Correspondent) 
Oct. 18, 1933. 
International Congress of Plastic Surgery 

The annual period of congresses has begun. Since the close 
of the vacation period and before the opening of the univer- 
sities, various special societies have held their congresses, some 
being of international scope. The halls at the Faculté de 
médecine, which are always at their disposal, are scarcely 
adequate for the many sessions. As some of the congresses are 
held simultaneously, a report cannot be given until after the 
publication of their proceedings. That is the case with the 
Congress of Surgery, which lasts a whole week. 
The Congress of Reparative and Esthetic Plastic Surgery 
is a comparatively small congress, although its importance is 
increasing from year to year, which is peculiar, since its field 
is rather restricted. This year the congress was international 
and many foreigners attended. The sessions lasted two days, 
under the chairmanship of Prof. Jean Louis Faure and Dr. 
Dartigues, its founder. Colonel Picot, president of the Associa- 
tion des mutilés de la face, victimes de la guerre, and member 
of the chamber of deputies, sat on the platform, with a face 
frightfully slashed, a living witness of the need of reparative 
and cosmetic surgery. Prof. Jean Louis Faure, in his presi- 
dential address, pointed out the shackles with which, all too 
often, the courts retard the development of plastic surgery, 
when they impose crushing penalties on unfortunate operators, 
on the pretext that cosmetic interventions are not resorted to 
for the sake of saving lives. Heavy fines are frequently imposed 
on operators when their clients do not obtain the results they 
anticipated. Cosmetic surgery, Professor Faure emphasized, has 
become more dangerous for the surgeons than for their clients. 


Y F 
i 


than forty communications were read on widely GiGerent 


bestowed a plaquette on Dr. Delherm, head of the department 
of electroradiology, at the Hépital de la Pitié, in honor of his 
twenty-five years of hospital service. 


is a legitimate ideal, it should be based on different conceptions. 
The first topic on the program was the surgical treatment 
of placenta praevia, on which Paucot of Lille and Reeb of 
Strasbourg presented papers. In a series of 1,724 cases, they 
found that the mortality of mothers, as a result of obstetric 


cent of the mortality in mothers and constitutes therefore a 
preferred form of treatment. The child mortality ranges around 
51 per cent, although it is only 34.5 per cent in wide rupture 
of the membranes. The statistics for the surgical methods 
reveal the somewhat discouraging figure of 9.11 per cent of 
mortality among the mothers in a series of 477 interventions ; 
but the statistics extend over the last ten years and, if one 
considers only the low cesarean operation, the mortality is only 
4.33 per cent. The low cesarean operation is thus shown to be 
the preferred method, so long as it is employed by surgeons 
only in from 10 to 30 per cent of the cases of hemorrhage. 
The child’s chances have improved, since the stillbirths have 
dropped to 22.42 per cent. The speakers stated that hemor- 
rhages due to low insertion of the placenta do not justify the 
systematic use of surgical methods; such methods are indicated 
chiefly because of wide rupture of the membranes. With this 
exception, one should resort to surgical methods. The low 
cesarean operation has been shown to be superior to any other 
treatment from the standpoint of the safety of the child. 
Hysterectomy is a procedure to which it is sometimes absolutely 


A. M.A. 
Dr Professor Manna of Rome spoke on the same subject and 
not only the morbid local condition but also its correlation of 
the patient. Only by such inquiry can trustworthy diagnosis 
ever be made, and without it empirical treatment is haphazard. 

The Congress of French-Speaking Electrotherapeutists and 
similar maladies can be differentiated. This accounts for the Radiologists was held for the first time, under the chairmanship 
frequent disasters of osteopathic treatment. Those who prac- of Dr. Belot, who was assisted by Professor d’Arsonval, some- 
tice “unorthodox medicine” are not practicing “medicine” at times called the father of modern electrotherapy by reason of 

his discovery of the high frequency currents and the short 
waves. Among the foreigners present was Mr. Coolidge, 
creator of the Coolidge tube. An important paper was presented 
by Ledoux-Lebard and Garcia Calderon on the technic of the 
radiologic exploration of the mucosa of the large intestine. 
Gilbert and Karnka of Geneva described the clinical results of 
the lesions revealed by this exploration. The second com- 
munication, offered by Professor Rechou of Bordeaux, was 
designed to explain the new applications of short and ultra- 
short waves in therapeutics. 

At the close of the congress, special ceremonies were held at 

the Hopital de la Pitié, during which Professor d' Arsonval 
Congress of Gynecologists and Obstetricians 
The Association des gynécologues et obstétriciens, presided 1 
over by Mr. Henrotay of Antwerp, met in Paris, October 7, 
under the chairmanship of Professor Couvelaire. In his presi- 
dential address the latter vehemently opposed the practice of 
subjecting certain persons to compulsory sterilization. It is a 
mystic idea to expect to improve the quality of a race by such 
absolutely arbitrary methods. Many men of genius have been 
the offspring of degenerates and neuropaths. While eugenics 
methods, amounted to 7.82 per cent. They emphasized that 
wide rupture of the membranes is responsible for only 2.40 per 
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necessary to resort to save the life of the mother. A long dis- 
cussion followed. The two camps represented by the advocates 
of surgical intervention and the defenders of perforation of the 
membranes, with recourse, in case of grave hemorrhage, to the 
transfusion of blood, held their ground. Professor Brindeau 
favors the conservative low cesarean operation in infected cases 
when transfusion has been ineffective. Professor Hauch of 
Copenhagen remains loyal to the Braxton Hicks maneuver and 
to the balloon dilator, although he admits that the fetal mor- 
tality is higher. He favored, however, more low cesarean 
operations. Metzger, Cathala, Leroux (Nantes), Essen Moeller 
(Sweden), Masson (Bordeaux), Keller (Strasbourg), Cova 
(Turin), Delmas (Montpellier), Arricaza (Spain), de Snoo 
(Utrecht), Snoeck (Brussels), Labhardt (Basel) and Levy- 
Solal described in turn their preferences. The discussion led 
to no definite conclusion unless it is that the obstetrician should 
allow himself to be guided by the events. 

The second topic on the program was pelvic tuberculosis, 
and four papers by Moulonguet, Brocg, P. Gibert (Lausanne) 


beginning in the tubes is equally certain. Under such conditions 
marriage is contraindicated. Tuberculosis of the cervix is the 
least frequent, that of the adnexa the most frequent (80 per 


rays in preparing the patient for operation and also following 
the laparotomy. Professor Daniel of Bucharest opened the 
discussion by citing 266 operative cases, 0 per cent of which 
presented simple genital lesions and 40 per cent peritoneal 
lesions. Mr. Muret (Lausanne) confirmed that the uterus is 
affected in 50 per cent of the cases. He advocated conservative 
surgery and highly endorsed heliotherapy. Mr. Villard (Lyons) 
is an advocate of surgical treatment, but the operation must be 
adapted to the anatomic forms, must be conservative and must 
avoid the risks of intestinal perforation. J. L. Faure said that 
hysterectomy must be resorted to in the grave cases. 

The last paper, on “Treatment of Disorders Following the 
Artificial Menopause,” upheld the hormone method of treatment 
and that of grafts. The disorders of the surgical menopause 
are essentially vasomotor or rheumatismal, but sometimes of 
a nervous or psychic order. Organotherapy gives good results 
in the former cases but is less certain in the latter. It should 
be applied early, immediately after recovery from the operation, 
on nine or ten days each month, at a time corresponding to the 
date of the menses. 


BERLIN 
(From Our Regular Correspondent) 
Oct. 16, 1933. 
Fruit Juices in the Diet of Patients 
Prof. Carl H. von Noorden, an authority on metabolism, 
has issued some interesting statements on the value of unfer- 
mented fruit juices in the diet of patients. In most fruits, unless 
enriched by the addition of sugar, the caloric content is too 
low to constitute the major portion of the total food require- 
ment for an adult. In latitudes with a hotter climate that 
furnish products with a high sugar content (figs, dates, bananas, 


from 10 to 12 per cent of the total food requirements of the 
German population, while the imported fruits might contribute 
almost 10 per cent more. In Germany, fruit plays the part of 
a highly valuable supplementary food. i 
from eating fruit comes not only from 

also from the weak organic acids, present i 


high, may equal that of the best whole milk, and with average 
sugar content will correspond to two-thirds that of whole milk. 
Another good effect of an abundant ingestion of fruit and of 
fruit juices is the prophylaxis against diarrheas. Von Noorden 
emphasized that there is no other food substance that so quickly, 
so emphatically and so immediately provides the muscles with 
energizing material as the types of sugar contained in fruit 
juices. Every other type of food, including ordinary table sugar, 
An extensive use of unfermented fruit juices is to be con- 
sidered in selecting the diet for a patient; for example, in acute 
and chronic infectious diseases, in which, to be sure, theoreti- 
cally a selection of various food products is to be recommended 
but, from the practical point of view, a patient often gives 
evidence of loss of appetite, which may prevent the application 
of a mixed diet. Well cooled fruit juices and sweet ciders or 
musts, as a supplement to or in place of fresh or cooked fruits, 
sit lightly on the stomach and increase the desire for other 
food. A patient confined to bed may often be given up to 1 liter 
of unfermented cider or must during the twenty-four hour 
period, which will usually supply about one fourth of the total 
food requirement. Another important effect, which is produced 
by no other food that is admissible in grave disease conditions, 
is the action on intestinal activity. If this effect is desired to 
a marked extent, certain conditions, easy to fulfil, must be 
observed; the fruit juices, namely, must be taken early in the 
morning, on an empty stomach. For this purpose, from 0.25 to 
0.3 liter is sufficient, the whole amount, well cooled, being 
taken within a few minutes. Von Noorden called attention 
also to the good effects of fruit juices on renal activity, espe- 
cially in feverish patients and in disturbances of the circulation. 
The effect is at least as great as (usually greater) and certainly 
more conservative than the action of numerous so-called diuretic 
teas of the older materia medica. This effect is often striking 
in feverish patients who are inclined to perspire; for example, 
in tuberculous patients. If, by means of fruit juices, ample 
diuresis is produced and waste products are thus washed away, 
the weakening sweats often subside quickly, to a great extent, 
although not always, since the cause of the condition varies 
considerably. Even more striking is the cessation of the trouble- 
some sweats occurring in obese patients, as soon as it proves 
possible, by means of fruits and fruit juices, with exclusion of 
other foods, to increase markedly the elimination of fluids and 
salts through the kidneys. 


1813 
tions, and from the abundance of savors. The mineral sub- 
stances in the most common varieties of fresh fruits amount 
to only from 0.5 to 0.75 per cent of the weight. They are, 
however, of considerable value, because they occur in different 
proportions than in animal foods, vegetables and cereals. Of 
great significance for the diets of certain patients is the fact 
that most fruits have a low sodium chloride content. The 
vitamin content is important. In their abundance of vitamins, 
combined with a manifold composition, tomatoes offer a valuable 
addition to the diet. Tomatoes may be said to constitute a 
transition between a fruit and a vegetable. The expressed 
juice of most of the larger fruits is poor in vitamins, since the 
latter are contained chiefly in the seeds and in the outer cover- 
ing. Oranges and tomatoes, however, are an important excep- 
tion, since their expressed juices contain most of their vitamins. 
Since in most countries, except for the tropical regions, fresh 
fruits are gathered only at certain seasons, and then usually in 
such large quantities that it is difficult to dispose of them before 
they deteriorate, it is a common practice to convert them into 

and Koc ausanne) were presented. ood origin ot a more stable form. The conversion of the expressed juices 

this form of tuberculosis is no longer questionable, and its of fruits into alcoholic beverages by a process of fermentation 
usually takes care of most of the surplus. For healthy persons 
unfermented fruit juices are valuable as supplementary food by 
reason of the caloric content, which, if the sugar content is 
emit}. agnosis is brocg reported results, 

in cases with ascites, from simple laparotomy followed by pro- 

longed heliotherapy. Gibert recommended the use of ultraviolet 

oranges, grapes, sugar cane, melons, pineapples), these may 

supply often more than half of the food requirement. In 

Germany, the home-grown fruit, on the average, might cover 
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An encouraging part of the program is that the region has not 
been affected by the economic depression, because the local 


physicians and the whole plan will be formulated on the basis 
of public health requirements. 


New Rules of Ethics 
New ethical rules have been published for the chamber of 


Advertising through the distribution of leafſets to the public 
is strictly forbidden. Physicians are allowed to circulate leaflets 
about their practice only to physicians of their territory when 
they start practice or if any change in its form takes place. 
other form of concealed advertising, such as articles or 


if the patient requests it. The consulting physician must safe- 
guard conscientiously the interests of the attending physician. 


any way the medical work done by another physician in the 
presence of a patient. 
Death of Professor Slavik 


LETTERS 1815 
his theories into practical application. A treatise on sudden 
death as a problem of legal medicine opened his scientific career. 
Another large volume of his deals with the diagnosis of poison- 
ing in the practice of legal medicine. His most popular work 
is a textbook on legal medicine, which became a standard 
reference book for medical students and lawyers. He was 
well known as a friend of students and for many years served 


Dr. Nelson Souza Campos, in a communication to the Paulist 
Association of Medicine (Ann, paulist. de med. e cir., Septem- 
ber 3) stated that the inspectors have conditionally discharged 
during July thirty-three leper patients as offering no more 
danger to the public health. It is the first time that this has 


tion, after reactivaton has been brought about with potassium 
iodide. If still negative, he is transferred to a pavilion for 
“closed forms” of leprosy, which is at present the Sanatorium 
of Padre Bento, where he is subjected to treatment for six 
months and monthly examinations. Consequently, this repre- 
must have disappeared. He is then examined by a commission 
of specialists and may be discharged conditionally. During the 


and all physicians, whether or not a member of the society, 
may participate if they decide to collaborate in any way in the 
scientific objectives of the congress. Individuals or societies 
should communicate with the secretary of the association for 
registration and payment of a special fee giving them the right 
to participate in the proceedings and to a copy of the proceed- 
ings. The subjects chosen for discussion are: 1. The Hospital 
Problem in the State of Sio Paulo. 2. Inflammatory Processes 
of Biliary Ducts. 3. Mega-Esophagus. 4. Treatment of Syphilis 
in Infancy. 5. Neurosurgery in Sao Paulo. 6. Treatment of 


8. Menstrual Disturbances. 9. Exanthematous Typhus in Sao 
Paulo. 10. Collapse Therapy of Pulmonary Tuberculosis. 


The Leukocytes and the Prognosis in Appendicitis 

In a communication to the Brazilian Society of Internal 
Medicine on the leukocytic formula in appendicitis, Dr. Moreira 
da Fonseca presented two leukocytic indexes that aid in the 


shoe industry was able to maintain employment on a high level. 
This experiment deserves the interest of the medical profession, 
because the initiative in the undertaking is in the hands of 
as curator of the Mensa Academica in Prague. For a time he 
— of the qroviens — Thay presceibe level and as editor of the periodical Casopis lékari 
obedience to the chamber and an ethical attitude toward patients. oe. 
A physician is allowed to practice in only one community. RIO DE JANEIRO 
He may visit a patient in another place only in case he is called (From Our Regular Correspondent) 
there, but he cannot maintain another office there. A physi- Sept. 15, 1933. 
cian’s office sign shall contain only his name, his office hours, Criteria for the Discharge of Lepers 
his degrees and the type of practice he is engaged in under 
the rules prescribed by the chamber. A physician is not allowed 
to place his sign on any other building than his own house. 
He is not allowed to place any other information on his 
stationery or other printed matter. The same applies to adver- 
tising, which is allowed only for three months after the — happened in Brazil and the credit for it goes to Sio Paulo, 
of practice or for three weeks after any change of his practice. which thes the best and anect complete — 
leprosy in this country. 

The criteria for the discharge of a leprous patient are as 
follows: The patient is carefully examined clinically, dermato- 
logically and bacteriologically. He receives six months of 
treatment, after which he is again examined. If found negative, 
he is classified “under observation” and, during the subsequent 
six months, he is subjected to a monthly bacteriologic examina- 
next three years he has to submit himself every three months 
to clinical and bacteriologic examinations, after which he is 
discharged permanently. A positive examination or the appear- 

- ance of any active lesion annuls all the prerogatives acquired 
interests of his colleague. Every physician is obliged to assist 
— . —— wll and the patient is again considered under observation. 
other physicians must be granted by the attending physician A Medical Congress 
˖̃˙ The Paulist Association of Medicine has decided to promote, 
in November, a congress for the study of questions of medical- 

The consulting physician is not allowed to take over the patient social interest. There will not be issued any special invitations 
as his own. No physician is allowed to criticize or qualify in 

Dr. Viadimir Slavik, for many years professor of legal medi- 
cine at the Czech faculty of medicine of Prague, died at the 
age of 67 years. He obtained a medical degree in 1892 and 
immediately took up the study of legal medicine under the 
guidance of Professor Reinsberg, his great teacher and pred- 
ecessor in the chair of legal medicine. After five years of 
research work, he began lecturing on legal medicine and con- Gonorrhea. 7. Value of Otorhinolaryngology in School Hygiene. 
tinued his work at the Institute of Legal Medicine of Prague 
until he became its chief in 1908. During his twenty-five years ee 
as head of this institution he built it up technically and scientifi- 
cally. He was twice dean of the Czech faculty of medicine of 
Prague and in 1928-1929 served as rector of the entire university. r 
Reinsberg can be considered the founder of the Czech school 
of legal physicians, while Slavik was the one who translated 
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prognosis in acute appendicitis. The author called the first 
index the leukoneutrophil quotient and it represents the relation Deaths j 
between the number of leukocytes and the percentage of poly- 
morphonuclear neutrophils. Normally it averages in this George L Richards @ West Dennis, Mass.; Harvard 
country from 100 to 150, and when it drops to from 75 to 100 University Medical School, Boston, 1 ; Chairman of the 
it is a sign of aggravation of the disease; when it is down to Section on Lary my, American Medical 
from 75 to 50 it indicates gangrene or perforation of the ee eee ee ee 
appendix. When this quotient is below 50 the patient probably Association, American Laryngological, Rhinological and 
will not recover. A leukoneutrophil quotient above 250 is a logical 8 Amer Otological Society and the New 
sign of suppuration if at the same time there is a leukocytosis. England Otological and Laryngological Society; fellow of the 
The second index, the karyoneutrophil quotient, represents the American Col 5 ; member of the state board of 
: — registration in medicine, 1913-1916; at one time director of the 
relation between the number of nuclei in 100 polymorphonuclears American College for Girls in T ; formerly on 


and the percentage of these leukocytes. It is based on the 
Arneth index and on the percentage of neutrophils. In this 
country the number of nuclei in 100 polymorphonuclear neu- 


Wape Sareem Rizk, A. — ) U. S. Navy, 
to Miss Lois Durban Greiner of Kali 1 — November 3. 
Raten Berxnarp MULLENIX, City, to Miss Helen 
McCormick of New Auburn, Wis., in Chicago, October 14. 
Georce Wasuincton Hortus, Winston-Salem, N. to 
Miss Lucille Stokes Feild at Richmond, Va., September 9 
James Netson Dawson, Lake Waccamaw, N. C., to Miss 
Marjorie Robinette Goodwin of Wilmington, August 2. 
ALEXANDER Stuart Morrett, Murfreesboro, Tenn., to 
Miss Virginia Billings of Nashville, November 1. 
Lonnie Boxpurant Moserey, Jackson, Miss., to Miss 
Frances Ransom of Aberdeen, September 5. 


Joux M. McDowatp, Attica, N. V., to Miss Hazel Kern 
Huffman of Niagara Falls, November 4. 


Atvix Leroy Matas, Elmhurst, to Mrs. Sue Ellen 
Lay Baisch of Oak Park, September 1 


— Ga., to Miss Pauline 
El Paso, Texas, October 1 


1am Lots Patmax, N. C., to Miss Nellie 
Fuller Gaskill at Greenville, October 31. 


Louis Henry Pa., to Miss 
Pauline E. Reed of Fair Oaks, recent 


Joux Ketter Mack, St. Louis, — Miss Grace M. Smith 
at Webster Groves, Mo., September 2. 


Herman Evwix Martix, Sandy Hook, Ky., to Miss Amelia 
Duley of Morehead, in September. 


Eumetr August Meru, Wis., to Miss Cleo F. 
Maher at Durand, September 1 


Epwin Russi. Jacka to Kathryn Lenore Grannis, 
both of Pioneer, Ohio, 


recently, 


Cunts H. Nicnors, New York, to Miss Helen Davy of 
N . Wis. November 1. 


Watter Lewis NLS to Miss Aileen Lee Williams, both 
of Richmond, Va., October 14. 

Artuur Burnnam Jounson to Miss Betty Gruenberg, both 
of T Ohio, October 7. 


Linwoop Fan, Courtland, Va., to Miss Evelyn Byrd 
Nelson, September 23. 

Hate E. Henry to Miss Ruth Conwell, both of, Browns- 
October 27. 


Pa. 


the staffs of the Union Hospital, Fall River, Fa 
ospita the Ca 


City H and pe Cod Hospital, Hyannis; author of 
“Nose and Throat for General Practitioner”; on the 
editorial XK, Annals of Otology, Rhinology and Laryn- 


Weirick, Hibbing, Minn.; Columbia Uni- 
Surgeons, New York, 1896; 


the Medical 
the American College of Surgeons; on the staff of the Bessemer 
General Hospital ; aged 77; died, October 22, of uremia. 

ohn Thompson McLean @ Captain, E. O., U. S. Army, 
Calif. ; (Tenn.) Hospital Medical 
College, 1898; served during the World War; aged 0; 
September 7, in the Veterans Facility, San Fer- 
nando, of pulmonary 


Leedom Peirce, Elkins, W. Va.; Uni 
Louisvil (Ky) School of Medicine. 4 
Virginia State Medical Association; served during the World 
War; on the staff of the Elkins City Hospital; aged 61; died, 
September * of 3 


Whiting Syracuse 
(X. Univers 1880 ine, 188; Tormerly 
consulate at Japanese 22 
aged 74; — 

John Francis O’Brien Boston; Harvard University 
Medical School, Boston, 1892; member of New 
Otological and ‘Laryngological Society; medical superintendent 
of the Sanatorium Division of the Boston City Hospital; 
aged 66; died, October 

Harry Wynne Browning, Little Rock, Ark.; U 
of Arkansas School of Medicine, Little Roc 
of the Arkansas Medical 11 
St. Vincent's Infirmary, where he 
disease and uremia. 


Eugene Larkin Lawrence, Thorndale, 
of Nashville (Tenn.) Medical Department, 1907 ; eel 3 
the World War; formerly city health officer and member 

state board of health; aged 56; died, 5 


Harold MacDonald, Schenectady, N. Y 
Medical College, 1910; 1 


trophils is usually 300 and the percentage of neutrophils varies 3 
between 55 and 65. The normal karyoneutrophil quotient is and cerebral edema. 
from 4 to 5. The lower the quotient, the worse the appendicitis. John Ferdinand Golden @ Chicago; Northwestern Univer- 
sity Medical School, Chicago, 1903; clinical professor of surgery, 
A New Leprosy Society Loyola University School of Medicine; fellow of the —— 
ies : Sana- College of Surgeons; clinical assistant in surgery, Rush Medical 
Through initiative of the of of the 1006-1906; instracter in surgery, 1905-4900, and 
torium Padre Bento and with the assistance of the auxiliary 
: : ; ; ciate in surgery, 1910-1920, at his alma mater; on the staff of 
inspector of prophylaxis of leprosy of the public health service, the Mercy Hospital; aged 53; was killed, November 20, when 
there was established in August a Paulist Society of Leprology be fell from an eighth story window. 
to encourage the study of leprosy. Various subjects were . —— > See El Cajon, Calif. 1 of 
; ini ; iety. ennsylvania Sc icine, Philadelphia, ; an late 
— Fellow of the American Medical Association; fellow of the 
American College of Surgeons; formerly professor of pediatrics, 
University of California College of Medicine, Los Angeles; 
aged 73; died, November 15. 
Marriages Howard Rankin 
formerly mayor, village 3 health 
of the state board of health; on the staff of the Rood Hospital; 
aged 61; was accidentally shot and killed, October 20, while 
examining a revolver. 
Osee C. Butler, Seminole, Okla.; University of Arkansas 
School of Medicine, Little Rock, 1917; member of the Oklahoma 
State Medical Association; past president of the Seminole 
County Medical Society; served during the World War; 
aged 47; died, October 27, in a hospital at Oklahoma City. 
Edward Parish Lacey, Bessemer, Ala.; Vanderbilt Uni- 
Society of the 
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22 War; aged 48; 


aged 74 died, November 


Frank Moseley, Williamson, W. Va.; University of Tennes- 
emphis, 1915; served during the 
October 4, in Hot Springs National 


Los Angeles; Rush Medi- 
a, 
embolus, abscess of the kidney 


Pasadena, Calif.; College of Physi- 
of 
Gale 
Fillis Goodwin @ Mount Vernon, N. * 2 
of the City of New York Medical 
staff of the Mount Vernon Hospital; aged 78; died, Novem- 
of angina pectoris. 
George C. McClure, Ground, University of 
Georgia Medical Department, Auta, 190 ane aged 65: in 
October, at a hospital in Canton, of an 
taken accidentally. 
Howell Venable Armistead, Newman, Calif.; University 
of California Medical — 
ber of the ; aged 


E. Lewis, Port Huron, Mich. ; New York Homeo- 
pathic aged 73; died, November 2, in 
a hospital at Detroit, of chronic myocarditis and arteriosclerosis. 

James Osborne De Courcy, College 
of Medicine, Louisville, Ky., 1892 : 
Medical Society ; aged 75; ” died, 
Isaac 14 Morehouse, — Manag J Rush Medical 

E&A the board of 
College, Chicago, 1890; lormerl aged 63; ded. Octuber 16. 

— F. McGarvey @ Lorain, Ohio; Jefferson Medical 
of Philadelphia, 1883 ; on the staff of St. Joseph's Hos- 
pital; aged 76; died, November 6, of coronary is. 


St. Louis; H 
‘October 26, of heart 


lege, Indianapolis, 878; member of the — 
inois 
Society ; Civil War veteran; aged 90 en 21. 

William Herschel 4 ; College of 
Physicians and Surgeons Chicago, 1886; "ae 73; died, 
November 7, in Upper Darby, of bronchopneumonia. 

Fred Drew, Boston; Harvard University Medical School, 
Boston, 1894; member of the Massachusetts Medical Society ; 
aged 67; died, October 22, of cardiovascular disease. 

John Powell Hinckley, Fillmore, Calif.; University of 
Vermont College of Medicine, Burlington, 1875 ; aged 79; died, 
August 29, in Hueneme, of valvular heart disease. 

Mary A. Hoehn, Cincinnati; Woman's Medical College — 
Cincinnati, 1894; aged 78; died, November 1, of 
vascular sclerosis and auricular fibrillation. 

— ohn W. Eckfeldt @ Brookline, Pa.; University of 

vania School of Medicine, Philadel 1872; aged ; oo 

5, of chronic interstitial ritis. 
11 A. Walker, Helen, W. Va.; 82 of Louisville 
(Ky.) of Medicine, 1 aged 63 died, September 21, 
hen at Beckley, of 

Frank Bartlett Miner, 8 V.; Long Island 
College 2 Brooklyn, 1 ; aged 69; died, October 29, 
in Glens Falls, of cerebral 
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Paul San Calif.; Kentucky School of Medi- 
an of the California Medical Asso- 

„erer ; Kentucky School of 
x : died, October 21, in the 


Kennedy, Aberdeen, Md.; College of Physicians 
Surgeons, Baltimore, 1874; aged 85; died, October 26, of 
arteriosclerosis and acute prostatitis. 
Charles A. Rif KR Ohio ; Medical College, 
1882 „ in the Holzer 
Hospital, Gallipis, of carcinoma 
William C. Rebhan @ Springfield, Ore.; Willamette Uni- 
versity Medical Salem, 1907; aged 49; died, Sep- 


tember 19, of coronary occlusion. 


eanette Erskine, Steubenville, Ohio; Cleveland Uni- 
. 1894 ; aged 74; died, Octo- 
of cerebral hemorrhage. 


ber JI. 
Lee Alexander 9 Ontario, Calif.; University Medi- 
lege of Kansas City, Mo., 1903; — 2 died, October 19, 

7 a self-inflicted bullet wound. 
William W. Hetzler, Germantown, Ohio; — Cee 
of Ohio, Cincinnati, 1884; aged 82; died, November 8, 
cardiovascular renal disease. 


formerly 


Beach, Calif. ; of Physi- 
— aged 63; August 25, 


William Henry Howitt, Toronto, Ont., 
University of Medicine, Que., 
died, October 20. 


enry John Becker @ Sterling, Colo: St, Louis 


Addison Fordyce, San Diego, Calif. n 
Physicians and Surgeons, New York, 1924; aged 


also a druggist; aged 82 October 2 


Oliver 8. Bell, Detroit; Detroit College of Medicine, 1892; 
also a 
renal disease. 

Frank M. F — 1 Pulte Medical College, Cin- 
cinnati, 1885; health officer ane 
heart disease. 

Aloysius McKinnon, Rio Vi Calif.; University of 
California Metical 1903; aged 63; died, 
September 1. 


Louis Antonio 
and . 
August | 


George — Dunham, Mystic, Conn.; Boston University 
School LI Medicine, 1891; aged 69: died, July 5, of coronary 
thrombosis. 

William W » Newhall, Calif.; Uni 
of Missouri School of Medicine, 1875; aged 79; 


Ernst Kramer, Milwaukee; Rush Medical 
Chicago, 189 gd - died, October 27, of carcinoma of 


C. Wooster, Ohio; Long Island 
— Seettye, | ; aged 82; died, September 24, 
senility. 

H. Cole, Conneaut, Ohio; Cleveland Medical Col- 
lege, 1892; aged 76; died suddenly, November 2, of heart disease. 

Solon Philo Bradley, Lansing, lowa; Hospital Col of 
Medicine, Louisville, Ky., 1892; aged 68 died. October 

F. Williams, Cordele, Ga.; Physio- Medical Insti- 
tute, Cincinnati, 1885; aged 81; died, September 28. 
W. Lowry Jeffers, Baileyton, Tenn. (licensed, in Tennes- 
see in 1889); aged 73; died, October senility. 
een @ Los Angeles; Denver Col of Medicine, 
need died, September 14 


— 
died, November 2, of heart disease 
Augustus William Foy, Den 
Medical School, Ann Arbor, 1 
in the Denver General Hospi 
N ton Rouge (La.) ospital. 
James Robert Davis, Noble, Mo.; Barnes Medical College, 
W 
* rt disease. 
Harris —— Milliken, Bangor, Maine; Medical School 
of Maine, Portland, 1904; member of the Maine Medical Asso- 
ciation; aged 55; died, October 4, of chronic myocarditis and 
chronic interstitial nephritis. 
Alfred Guido — Cas 
cal College, Chicago, 1871; 
Hollywood Hospital, of cerebral 
Thomas A. Boothe, Texas, 
under the Act of 1907); land ; 
aged 76; died, October 12. 
Sidney Beall Clark, 
cians and Surgeons of Chic 
Joseph Herman Castleman, Gladeville, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1920; aged 42; died, 
November 6, in the Martha Gaston Hospital, Lebanon, of 
pneumonia. College 
Franklin Deo Sinclair @ Oswego, N. V.; Eclectic Medical 26, 
College of the City of New York, 1896; on the staff of the 
Henry Curt Merten, Union City, N. J.; Medizinische 
Fakultat der Friedrich-Wilhelms-Universitat, Berlin, Prussia, 
1887 ; aged 68; died suddenly, October 21, of heart disease. 
ege, 
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reinfection has been demonstrated in a sixteen months 
period by Reed and Johnstone (Am. J. Trop. Med., to be pub- 


human adult (Tue Journat, Feb. 14, 1914, p. 501). 

studies have confirmed this opinion with the recommendation 
that if emetine is used at all its dosage should be based on 
body weight and not exceed I mg. per kilogram for a single or vioform, are employed. 
dose or a total dosage of 10 mg. per kilogram (Anderson and mi 


and Vatren ), which is discussed in the review, is iodohydroxy- 
quinoline. In the only comparative study reported on this drug, 
it was shown to be the least effective in comparison with ten 
other related halogenated oxyquinolines. Of this clinical group 


(vioform N. N. R.) was 


ing with it have been published (Bender, W. L.: Am. J. M. Sc. 
174:819 [Dec.] 1927. Michael, J. C. Exfoliative Dermatitis 
from Acetarsone, Tne Journat, Feb. 23, 1929, p. 645). Before 
the recent meeting of the American Society for Tropical Medi- 
cine, Anderson and Reed reported 330 cases of amebiasis treated 


Sen of Calcutta (Indian M. Gaz. 68:315, 1933) have shown 
that carbarsone is definitely more effective in amebiasis than 
emetine bismuth iodide or kurchi alkaloids. Presson (Am. J 
Trop. Med., to be published) has also confirmed the clinical 
value of carbarsone, in agreement with Anderson (Am. J. Trop. 
Med. 12:459 [Nov.] 1932) and with David, Johnstone and 
Stanley (Am. J. M. Sc. 184:716 [Nov.] 1932), and also with 
the initial clinical report of Reed and his associates (Tue 
Journat, Jan. 16, 1932, p. 189). Carbarsone has an advantage 
in being susceptible of satisfactory rectal administration (Ander- 
son, H. I., and Reed, A. C.: Am. J. Trop. Med. to be pub - 


used a total dosage as high as 1,200 mg. per kilogram over 
forty-eight weeks in thirty syphilitic patients with no sign of 
toxicity), and also because of its definite “tonic” action, it is 
clearly to be recommended in chronic amebiasis except when 
there is demonstrable liver injury. Here arsenic is contra- 
indicated. Emetine remains the drug of choice in amebic 


To the Editor:—I wish to congratulate you on the excellence 
of the articles and the editorial on amebic dysentery that 
appeared in Tue Journat, November 18. 


The wide publicity given to this epidemic will undoubtedly lead 
to the discovery of many cases of amebiasis throughout the 
country and a better understanding of the disease. 

I think it is particularly important to emphasize, as a supple- 
mentary point in the diagnosis of amebiasis, that, in addition to 
Endamoeba histolytica, man is known to harbor in his intestine 
at least four other amebas, none of which are pathogenic. It 
is just as important to be able to differentiate these amebas 
from Endamoeba histolytica as it is to be able to identify the 
pathogenic ameba itself. Whenever a supposedly unusual disease 
is called to the attention of the medical profession, many cases 
of other diseases are likely to be reported as the disease in 
question because of difficulties in diagnosis. The diagnosis of 
amebiasis should not be left to technicians who are not familiar 
with all the intestinal amebas. Authorities agree that it requires 
several months’ training for a technician to become accurate 
in the identification of these parasites. One of the great needs 
at the present time is the better training of technicians along 


* 
dangerous. Emetine and its derivatives may be lethal for 
mammals, including man, in a total dosage of from 10 to 25 mg. ished). UWanger trom remicction is thus shown to be a more 
per kilogram, regardless of the method of administration. serious concern for the physician than possibility of relapse 
Toxicity studies indicate that it is very slowly excreted or after successful treatment. Unless the patient's environment is 
detoxified, so that cumulative poisoning may readily occur on controlled. especially with regard to food handlers in his house- 
repeated use (Anderson, H. H., and Leake, C. D.: Amer. J. hold, reinfection is a constant menace even in the face of 
Trop. Med. 10:249 [July] 1930). Heart Muscle bears the adequate treatment. 
burden of the toxic effect of emetine, as shown experimentally The review does not mention the usefulness of bismuth sub- 
and clinically (Rinehart, J. F., and Anderson, H. H.: Effect carbonate in massive doses in controlling acute amebic dysentery, 
of Emetine on Cardiac Muscle, Arch. Path. 11:546 [April] as emphasized by James and Deeks (4m. J. Trop. Med. §:97 
1931). It is unfortunate that the review failed to point out [March] 1925). 
the total amount of emetine that may be safely given without The review quite properly stresses Craig's criteria of cure as 
injury to the patient. In 1914 Vedder stated that a total of based on repeated stool examination. On the other hand, it 
10 grains (0.65 Gm.) should not be exceeded in the average unduly emphasizes the necessity of confinement to bed during 
y be indicated in patients weakened 
necessary in the majority of cases 
effective agents, such as carbarsone 
vation has led to the use of many 
different types of drugs in amebiasis. The only systematic 
critical study of their relative values that has yet appeared 
has clearly indicated that (1) kurchi and ipecac (emetine) alka- 
loids are unsatisfactory, since the former are too inactive and 
the latter too dangerous in doses necessary for effectiveness ; 
(2) among many miscellaneous astringent and antiseptic agents, 
- bismuth subcarbonate is the only one proposed that deserves 
found to be best suited for clinical use. This drug, however, any attention at present; (3) much more efficient halogenated 
should not be employed rectally because of possible local «xyquinolines are available than chiniofon (“Yatren” or Ana- 
irritation. vodin ), vioform being proved to be so on clinical trial, and 
Two organic arsenical drugs are mentioned in the review, (4) much less toxic and more effective organic arsenicals are 
acetarsone (“stovarsol”) and carbarsone. The former is far available than acetarsone (“stovarsol”), notably carbarsone, 
more toxic in effective dosage than the latter, but this important which on extensive independent clinical study has been found L 
information does not appear in the review. Toxic reactions to give more satisfactory results with less untoward reaction 1 
with acetarsone may be expected in about 15 per cent of patients than any amebacide now in use. 
treated at the dosage recommended, and many cases of poison- J. C. Getcer, M.D., 
K. F. Mever, Pu. D., 
E. L. Sc. D., 
A. C. Reep, M. D., 
H. H. Anperson, M. D., 
C. D. Leaxe, Pu. D., 
win sone, Wilh WW pe SUCCESS and GIy One San Francisco. 
untoward reaction in a patient with hepatitis. No other toxic dar 588 
effect from carbarsone has yet appeared. Chopra, Sen, and 
started in connection with the Century of Progress Exposition, 
perhaps no better method of emphasizing the importance of 
this condition in the country as a whole could have been found. 
1s m acute amebic dysentery. Carbarsone 1s certalmly a 
highly effective drug in amebiasis, and because of its low toxicity 
on repeated dosage (Dr. J. C. P. Fearrington of Lincoln, Neb., 
Failure of recurrence of amebas in the stools of patients 
successfully treated with carbarsone or with vioform and main- 
tained under proper controlled conditions eliminating danger of 


should be urged in interpreting amebas discovered under such 
conditions as Endamoeba histolytica, even by the best of tech- 
nicians, unless active motility and the inclusion of red blood 
cells verify the diagnosis, or unless they can be checked by 
fixed smears stained with iron-hematoxylin. In a disease such 
as amebiasis, in which a permanent cure is difficult to obtain 
and in which specific treatment may prove toxic to the patient, 


Hexry E. Meceney, M.D., Nashville, Tenn. 


To the Editor:—In Tue JOURNAL, November 18, attention 


tion is drawn to an article I published in the American Journal 


3. The minimal lethal dose of emetine may be passed without 
the advent of sufficiently severe symptoms of emetine poisoning, 
and death may occur from cumulative action, after its adminis- 
tration has been discontinued. 

4. Individual susceptibility to emetine cannot be recognized 
in advance, and cach patient must be considered as possibly 
susceptible, to prevent the occasionally fatal case of emetine 
poisoning 


5. Emetine in very small doses, with frequent and sufficiently 
long rest periods, will be amebacidal. If the infection does not 
clear up on this basis, the amebas are of an emetine-resistant 
strain and other forms of treatment must be devised. 

6. Present knowledge of the action of emetine on the human 
system is but poorly understood, nor is its action on amebas 
definitely known. 

7. There is no antidote for emetine poisoning. 

Frank J. Lersty, M. D., Seattle. 


To the Editor—I have read with a great deal of interest 


recently (November 18) in Tux Journat. There is one point 
concerning the epidemiology and control of this disease which 
appears to have been overlooked or inadequately understood. 
Because of its importance from a practical standpoint, I ven- 
ture to bring it to your attention in the hope that you may 
see fit to give it the timely publicity it deserves. 

The dysentery-producing ameba has a high multiple incidence 
in families or households. That fact was stressed by Kofoid, 
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in 1923 (Univ. California Chron. 28:302 [July] 1923) and 1923 
(Proceedings of the International Conference on Health Prob- 
lems in Tropical America, 1924, p. 322), and more recently by 
Meleney in 1930 (J. Parasitology 16:146 [March] 1930). In 


amebic infection occurred in households in which from two to 
four members were infected. 

We have under observation at present in Baltimore a family 
that, in March, 1932, comprised a father, mother and eight 
children. Both parents and seven of the eight children carried 


The implications of high multiple household amebic incidence 
to the epidemic extending from Chicago are (1) 
iblic food handlers should be examined but the 


the other members of the household should be promptly exam- 
ined and, if found positive, treated. From the standpoint of 
prevention of this disease, little is accomplished by the success- 
ful eradication of the parasites in individuals, either for the 
affected persons or for the community if the danger of reinfec- 
tion from other members of the family group is not guarded 
against. In my opinion many of the recurrences reported fol- 
lowing apparently adequate amebicidal treatment to 
reinfections from intrafamilial sources rather than 
as is commonly inferred. 

Unless attempts at amebic control focus on the family rather 


and the hydrochloride is employed about as follows: one injec- 
tion daily (1 grain for the adult, 4 grain for children of eight, 
14 grain for younger children) for six days, and then one 
injection of just half these doses daily for the next six days. 
The adult will then have received 9 grains, which is close to 
10 grains (0.65 Gm.), which has come to be considered the 
safe amount to be administered in one course. During the 
rest period of ten days or more, other drugs may be given; 
then the injections may be repeated, or emetine bismuth iodide 
(which contains 20 per cent emetine) may be given in 1 grain 
dose (adult) three times daily for ten days. 

The warning against intramuscular injection is perhaps unfor- 
tunate, since subcutaneous injection of the hydrochloride is 
sometimes followed by pain, discoloration of the skin and even 
slough ; deep injection into the gluteal region is therefore con- 
sidered the method of choice, though it is painful also. 


13 
23 
this line. A good general rule for the ordinary laboratory in 
the identification of the motile form of Endamocha histolytica 
is that no ameba should be so identified unless it is actively 
motile and contains red blood cells. In the identification of 
cysts there is also danger of interpreting cysts of Endolimax my report (Am. J. Hyg., to be published) of an amebic survey 
nana and four-nucleate cysts of Endamoeba coli as Endamoeba of the residents of a small mining community in Mexico, it is 
histolytica. In the presence of pointed out that a considerable proportion of the cases of 
Mstolytica, Usually association W our ¢ 
species of intestinal protozoa. In another family, composed of 
father, mother and two sons, we have found the dysentery- 
producing ameba in both parents and one of the boys. The 
accurate diagnosis is much to be desired. probability is, as Meleney has pointed out, that the infected 
J mother, who in these families is the principal food handler, is 
t 
was 1s 
These reports will unquestionably stimulate a careful search 
for Endamoeba histolytica and, where it is found, call for treat- 
ment. Emetine, no doubt, will be one of the drugs used. Atten- 
of the Medical Sciences (12:8 [June] 1930) in which I 
reported a case of fatal emetine poisoning due to cumulative 
action. The dose had been considered considerably less than 
the established minimal lethal dose. The conclusions I reached 
after a comprehensive survey of the literature were as follows: 
1. There is no established method of administration of emetine 
that can be accepted with impunity. The drug, being a proto- 
plasmic poison, acts on the host as well as on the parasite. 
2. Conclusions drawn from laboratory animals, owing to 
differences of species and of individual susceptibility, cannot be than on the individual much of the effort that will undoubtedly 
applied to man to determine the minimal lethal dose of emetine. be stimulated by the recent publications in Tue Journat will 
have been in vain. 
Justixn 
Assistant Professor, Department of Protozoology, 
Johns Hopkins University. 

To the Editor:—In view of the widespread epidemic of amebic 
dysentery that seems to be imminent, may I take the liberty 
of offering some corrections of your suggested emetine regimen 
in the amebic dysentery review that appeared in Tue Joux, 
November 18? Nowadays, since the reporting of quite a 
number of cases of severe emetine poisoning, the combined 
employment of emetine hydrochloride by injection and emetine 
bismuth iodide by mouth is no longer considered safe for 
routine therapy. Instead, emetine bismuth iodide is omitted 

the excellent reports of the epidemic of amebic dysentery in 
Chicago and the reviews of the general subject published 
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COMING EXAMINATIONS 


ae Montgomery, Jan. 9-13. Sc., Dr. J. N. Baker, $19 Dexter 
ve. 
Auentcax oF Deawatrotocy Syenttotocy: Orel. New 
York, Dee. 15-16. See, Dr. C. Gay Lane, 416 Martboro St., Boston. 
Autsicas oF Osereraics Greecotocy: Written (Group 
Candidates The examinations qill in various of the 
“nited fs and Canada, Dec. 9. Sec., Dr. Paul Titus, 1015 Highland 
Amrnicas asp or Cleveland, June 11. Sec., 
Dr. William H. Wilder, 122 S. Michigan Med., Chicago. 
oF Cleweland, June 11. 
Dr. M F. Wherry, 1500 Medical Arts n 
. Phoenix, Jan. 2-3. Sec., Dr. J. M. Patterson, 320 Security 


Detawaee: 
1013 Washi 


dec, 12-13. § 
Louisville, Dec. 5-7. 


„De. C. H. 24 Larned. 
Sec., Dr. A. I. McCormack, $32 
St., Louisville. 


Regeler. Baltimore, Dec. 12-15. See, Dr. Henry M. 
121 Cathed al St. Baltimore. hic. Dec. 

— — is, Jan. 16-18. Sec. Dr. E.. 


350 St. Peter St, St. Paul. 
2222 Boaap or Mepicat es: The examinations will be 


at centers im where 2 or more 
2 Feb. 14-16. Ex. See., Mr. Everett 8. 225 S. 15th 
N D : Grand F 2. See. Dr. G. M. W 
Ouro: Columbus, Dec. 68. Sec, Dr. HM. M. Platter, 21 W. Broad 
St., Columbus. 
Ordo Jan. 24. See, Dr. Joseph F. Wood, 509 Selling Bidg., 
oe. 24. Sec, Mr. W. M. Denison, 
Ruope Providence, Jan. +5. Dir., Dr. Lester A. Round, 


319 State Prow 
Dagota: 16-17. Dir., Dr. Park R. Jenkins, Pierre. 
. See A 


Vemoista: Ri 


cence. Milwaukee 16. 
4 W. Wisconsin Ave., iiwaukee. 
Sec., Dr. Robert K. Flynn, 401 Mam St., 


By „ 4 

F.C.0.G., Regius Professor of Midwifery. Glasgow University. J. Hal 
Perguson, MD. LL.D., F.B.C.8., Infirmary, 
James MD... FRCS. G „ Royal 

Infirmary, Edinburgh, and James Hendry, M.B.E.. MA. B.8c., Professor 
of Obstetrics and Gynaecology, University of . With contribu- 
tems from Charles McNeill, MA., Mb, Professor of Child Life and 
Health, University of and J. Duncan White, MB. Ch.B., 


Cloth, Price, $16.00. Pp. 110, with 509 illustrations. Baltimore: 
William Wood & Company, 1933. 

This is the type of book needed in this country for medical 
students. It is not quite the size of the best textbooks on 
obstetrics (De Lee and Williams) and yet it contains almost 
all the information a student need obtain from a textbook con- 
cerning both obstetrics and gynecology. It is true that there 
exist systems of books which combine the two subjects and 
that more of these systems are in process of preparation, but 
these are obviously not suitable for most undergraduate stu- 
dents. It is needless to point out that in a combined textbook 
of obstetrics and gynecology there is omission of needless repe- 
tition. This book, written by four of the leading teachers of 
obstetrics and gynecology of Scotland, is an excellent one, 
beautifully written and abundantly illustrated. The four 
authors divide the responsibility for the entire book, because 
the reader has no way of identifying the author of any par- 
ticular section. There are a few points in the book with which 
one may take exception. The authors maintain that spinal 
anesthesia is valuable in certain obstetric cases, especially in 


NOTICES 
cesarean section. Most authorities, even those who are enthu- 
siastic about spinal anesthesia, recognize that pregnant women 
are especially susceptible to the dangers of this form of anes- 
thesia. No mention is made of direct infiltration anesthesia, 
which is much simpler and far safer. Many of the illustra- 
tions show the vulva unshaved, especially for the delivery of 
a breech presentation. In the discussion on resuscitation of 
the new-born, there are illustrations of Schultze’s swi 
This dangerous procedure should not even mentioned in a 
texthook for students or practitioners. Likewise, Byrd's method 
should also be condemned because far better and means 
of resuscitating new-born babies are available today. In cases 
of transverse position of the head the authors prefer to apply 
one blade over the baby’s face and the other over the occiput 
rather than resort to an oblique application. The former 
method of applying the blades is surely more harmful to the 
child. The authors condemn rupture of the membranes as a 
means of inducing labor, because there is often a delay in the 
onset of labor and consequent risk of infection. This method 
of inducing labor is rapidly becoming popular in the United 
States and, when properly performed, entails but little danger. 
Laminaria tents are looked on as the safest method of inducing 
lation and curettement is sim- 
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for more complete details. 
ally good, bear descriptive legends, while description 
and the differential diagnosis are contained in the text. In 


cutaneous 
This part of the work is also replete with illustrative 
schematic drawings, and the remarkable clarity and systemati- 
zation of the i ' of 


therapeutics includes a special article by 


Revipvectty, Los Angeles, Dec. 6. Sc, Dr. Charles R. 
Pinkham, 420 State Office Sacramento. * 
Colosseo Denver, Jan. 2. Sec, Dr. Wm. Whitridge Williams, 
422 State Office Wag, Denver. 
Der. 12-14. Sec., Dr. Harold L. Springer, 
Distaicr or Cotemesta: Washington, Jan. 89. See, Dr. W. C. 
0 on. 
Kext 
Wai pler and not more dangerous. The authors discuss accouche- 
ment forcé and illustrate the Bossi dilator for this purpose; 
but this instrument was properly discarded long ago by most 
obstetricians. The authors advocate the use of an intra-uterine 
elevating a retrofiexed uterus by 
o the uterine cavity and replacing 
and unnecessary procedure. 
icisms the book will prove to be 
ins most of the recent advances in 
Jon Me Harty Huse, collaboration de Pierre rece, chirursion deo bépltaur Parts. 
Jan. 9-12. _ = A 
The subject 
diagnosis, (2) 
Book ‘Notices peutics, 3) the derma- 
propose that, when confronted with a 
Combieed Test- Seen of Obstetrics and Gynaecology fer Students and who has mastered the “dermatologic 
ions should consult the diagnostic 
the name and photograph of the 
ME reference to the section on “the dermatoses” 
D.M.R.E., Radiologist, Royal Infirmary, Edinburgh. Second edition. 
salient features. The illustrations are largely from the collection 
of Brocq supplemented by some from the museum of the 
Hopital St. Louis and a few other sources. As one would 
expect, there is a full description of the ingenious diagnostic 
method originated by Brocq and named by him “grattage 
methodique.” Appended to the diagnostic part is an excellent 
discussion of the dermatology of the new-born. This explains 
the predisposition of new-born infants to certain dermatoses on 
the basis of structural differences between the infantile and the 
adult skin. The second section, which deals with the skin and 
its reactions, is described in the preface as “a series of work- 
ing hypotheses, founded on an accepted histophysiologic and 
biochemical basis through which the reader passes insensibly 
from the normal reaction to the inflammatory reactions of the 
dermatologic literature. The section devoted to dermatologic 
Pierre Brocq on 
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maternal mortality rate stationary.” 


ECONOMIC STATUS AND MATERNAL 


OPERATIVE DELIVERY 


— 111 

The committee finds that a prominent feature of the develoy ; 
ment of modern obstetric practice has been a steady increas — — 4 
in the proportion of operative deliveries. According to author y expect to pass 

detailed study of 
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Current Medical Literature 


AMERICAN 
Association library lends periodicals to F. 
to individual subscribers to Tue Jovexat in continental United 
States and Canada for a period of three days. Periodi 
from 1925 to Requests for of dete be 


them. 


American J. Obstetrics and Gynecology, St. Louis 
2G: 147-310 (Aug.) 1933 


Anspach and J. Hoffman, 


. Bleeding. M. 

— Pp. 14 

Five-Year Study of Abortion. R. K. Watkins, — Ore.—p. 161. 
og A Reference to Pelvic Endometriosis. 


and Prognosis of 
oma Edciken, Philadelphia.—p. 195. 
Incidence and Significance of False Positive Pregnancy Reactions. A. J. 


Ziserman, Philadeiphia.—p. 204. 
Cultures Obtained with Sheath Tube. J. X. 


Roentgen Differentiation of Types of Intestinal Vaginal Fistula. Harriet 
C. McIntosh, New York— p. 231. 
Uterine H T Radiation Therapy: Review 
of One Hundred and Forty-Sewen Cases. S. Rubenfeld and R. J. 
Maggio, New York.—p. 237. 
Wei Changes in the Last Four Months of Pregnancy: Study Based 
on Six Hundred and Sixty-Three Three Cases of Normal Pregnancy and 
Pregnancy C by Toxemia. R. S. Siddall and H. C. Mack, 
Detroit.—p. 244 


Acute Inversion of the Uterus: Report of Four Cases. G. H. Davis, 


Brooklyn.—p. 249 
Urinary Suppression and Uremia Following Transfusion of Blood. 


ham, Ala p. 276. 
Vaginal Retractor for Operations on Cervix. J. S. Diasio, New York. 
278. 


— 

Nephritis in Pregnancy. From a follow-up study of a 
large series of pregnant patients in whom the diagnosis of 
nephritis was established, Stander concludes that the prognosis 
is grave, the average maternal mortality occurring within ten 
years being approximately 40 per cent. It is his belief that 
the strain of the pregnancy on the function of the kidneys 
greatly aggravates an underlying chronic nephritis and thereby 
materially shortens the life of the patient. To help in the early 


recognition of nephritis he advocates the employment of the 


urea clearance and fifteen-minute ph tests. 
The creatinine excretion test may also be employed, although it 
perhaps measures the tubular instead of the glomerular function. 
In addition to these tests, the patient's past history, the dura 
tion of pregnancy, the behavior of the blood pressure, albumi- 
nuria and edema under hospitalization with proper dietary 
measures, the examination of the eyegrounds, the cardio- 
vascular system, and blood and urine chemistry are all aids 
in establishing a correct diagnosis. The best treatment for 
chronic nephritis in a pregnant woman is the termination of 
the pregnancy and the prevention of any further pregnancy. 
Aschheim-Zondek Reaction in Chorionepitheli — 


by radium, because it masks the local symptoms of chorionepi- 
— 
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and extent of the carcinomatous infiltration are determined by 
bimanual examination, and 50 mg. of radium is applied to the 
cervix or to the uterine cavity, with such filtration as is deemed 


The intestine is carefully walled off with a large gauze pad, 
after which the abdominal wall and all the pelvic tissues except 
those involved in the malignant growth are protected from 
irradiation by being covered with sheet lead, 2 mm. in thick- 
ness. Strips of lead are cut to fit the interior of the abdomen 
and are then snugly molded into position with the fingers so 
as to isolate the tumor area; all other tissues are covered by 
strips of lead. A large sterile dressing is then applied and the 
patient is given a full therapeutic dose of roentgen radiation; 
i. e., 150 milliamperes at a distance of 18 inches, 130 kilovolts, 
6 mm. of aluminum filtration. On the completion of the treat- 
ment the sterile dressing is replaced, the lead and gauze packs 
are removed, and the incision is closed. No attempt is made 
to remove any of the malignant tissues. The author has per- 
formed this operation on three women without any postoperative 
complication or any particular discomfort to the patients. 


chorionepithelioma by means of uterine curettage. The authors 

2222 —„ present two cases of chorionepithelioma which show by contrast 
— the value of the Aschheim-Zondek reaction in the diagnosis 

and the prognosis of the disease. The source of the hormone 

prolan, responsible for the Aschheim-Zondek reaction, is living 

chorionic epithelium, which should not persist longer than two 

weeks after the termination of a normal pregnancy or cight 

weeks after expulsion or operative removal of a mole pregnancy. 

The quantity of prolan excreted is proportional to the amount 
published by the American Medical Association are not available for of abnormal chorionic epithelium present; hence a gradual 
lending but may be supplied on purchase order. Reprints as a rule are increase in prolan excretion accompanying abnormal uterine 
the of authors and can be obtained for permanent possession bleeding following the termination of a normal or a mole preg- 
rr nancy is indicative of a proliferative process, chorionepithelioma, 
Persistence of the Aschheim-Zondek reaction after extirpation 

of the uterus for chorionepithelioma points to metastasis, which 
Prolan is probably a placental hormone and exerts its influence 

on the ovaries through the medium of the anterior pituitary 

lobe. The degree of ovarian response in chorionepithelioma is 

variable, depending on intrinsic ovarian conditions and the 

responsiveness of the anterior hypophysis to prolan stimulation. 

3 Female Sex Hormone and Blood Coagulation of the 
New-Born.—Hirst proposes to show the effect of certain 

standardized preparations of estrin on normal new-born infants 

and on several abnormal infants, including one case of moderate 

hemophilia. The study of each group consisted mainly in 

1 7 * See on — Coagulation of the New- noting the duration of bleeding without pressure from heel punc- 
rn. J. C. Hirst, Philadelphia.—p. 217. ; tures, and the time required for coagulation of blood drawn 

1 3 Pulse Rate in Labor. B. G. Hamilton, Kansas City, into uniform machine-made capillary tubes. He found that the 

normal coagulation and bleeding times of both male and female 

new-born infants are nearly constant between three and a half 

and four minutes for the first eleven days. The injection of 

solution of crystallized estrin (theelin) produced a moderate 

reduction of the blood curves in normal male and female 

infants. Injections of progynon were followed by a definite 

increase of the bleeding and coagulation times in normal new- 

born infants of both sexes. Abnormally long coagulation and 

bleeding times, as well as spontaneous bleeding other than 

R. A. Johnson „F. ay, ——p. 255. vaginal, were corrected by injections of theelin. Breast engorge- 
*Direct — 1. Advanced Pelvic Carcinoma. E. A. sexes * injections of * 
Schumann, Phi . indicating a direct effect of estrin on the $0 
‘Michael, new-born infants rather than an indirect result through the 
Philadelphia —p. 268. activation of a prepituitary specific hormone. Vaginal (uterine) 
Abr uso Placentae 22 hog Partial Rupture of bleeding was initiated by estrin administration. Icterus neo- 
Runure t Uterus Following Previous Cesarean Section: Report of Matorum appeared to clear up more rapidly than usual, under 
Three Cases. J. Casagrande, Brooklyn.—p. 273. injections of theelin. The author is ascertaining whether icterus 

Rupture of Uterine — ae 8 — Following Cesarean Sec- may be prevented by the early administration of estrin. 

— a 1 ms. T. M. Boulware and C. B. Flinn, Birming- Intra-Abdominal Radiation in Advanced Carcinoma.— 
Schumann outlines a procedure designed to further the attack 
on advanced pelvic carcinoma by applying roentgen rays directly 
to the affected tissues without the intervention of the abdominal 
parietes. The patient, under tribrom-ethanol anesthesia, is 
placed in the lithotomy position, biopsy is performed, the nature 
appropriate for the individual case. Then in the Trendelenburg 
position the abdomen is prepared for laparotomy, a median 
incision from 6 to 8 inches in length is made, and the abdominal 
walls are widely separated by means of a Baliour retractor. 

Mazer and Edeiken point out that abnormal uterine bleeding 

following a normal or a mole pregnancy should not be treated 
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cheek and attached to a small metal form with its smooth 
surface toward the form; later this formed the conjunctiva of 
the new lower lid. A perforated piece of cellulose acetate to 
which a small amount of sterile petrolatum was applied was 
placed directly over the lids and the denuded surface inferiorly 
A pressure dressing of gauze fluffs was then applied and left 
in place for one week. At the first dressing the rubber pigs 
and the suture were removed, and the pressure dressing was 
reapplied to remain for five days more. A light dressing, 
changed every three days, was kept on until three weeks after 
the operation. The granulation tissue was removed to form a 
clean bed to receive the graft from the upper lid. The skin 
of the upper lid, including the part lined by mucous membrane, 
was then removed. The mucous membrane edge was sutured to 


intermarginal adhesion was left 
for six weeks, which allowed full 
before it When it was cut, the intermarginal 


3@: 277-316 (Aug.) 1933 
and Surgical History of the Appendix Vermiformis. W. W. 
Grant, Denver.—p. 289. 
Surgery of the Upper Abdomen. L. V. Sams, Denver. 287. 
Clinical Aspects of Tumors of the Breast. Ella Mead, Greeley. 


Florida Medical Association Journal, Jacksonville 


Some rbances of Thyroid Gland. H. West, DeLand —p. 62 
Pyuria in Infants and J. R. Boulware, Jr., Lakeland.—p. 66. 
New M of T ng Fractures of the Lower Extremity. I. II. 
Octjen, Leesburg.—p. 69 


first 
cast to be applied is on the well leg and is applied in the usual 
manner, extending from the midthigh to several inches beyond 
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out any drilling or preliminary skin incision. Sterile sponges 
are then placed next to the skin over the ends of the pin. The 
leg is wrapped with cotton batting and the plaster cast is applied, 
including the toes and several inches beyond. The traction 
stirrup is placed over the ends of the pin and the stirrup incor- 
porated in the cast with plaster bandage. After the plaster 
has firmly set, the splint is bolted together and the traction nut 


on Metabolism and 
Bacilli. Leebel, K. Shorr and H. B. 
rdson, with technical assistance of Muriel Harris, New Vork 


Gibson, Pullman, Wash.—-p. 211. 
Studies on Solubility of Preamoceceus in Saponin: 
by Ergosterol. S. J. Klein. New Von p. 215. 
ic Relationships of Actinobacillus. I 


Minn.—p. 221. 


Journal of Pediatrics, St. Louis 
3: 265-406 (Aug.) 1933 
X-Ray Shadows in Growing Bones Produced by Lead: Their Charac- 
teristics, Cause, Anatomic Counterpart in the Bone and Differentiation. 
E. A. Park, D. Jackson, T. C. Goodwin and L. Kajdi, Baltimore. 


265. 
*Alimentary Intoxication in Infants: Acid-Base Equilibrium with the 
i Intravenous (Preliminary Report). I. 


e ° Dystrophy : ry Report on Treat- 
ment of Three Cases Glycine. H. B. Mettel and V. X. Slocum, 
Indianapolis.—-p. 352 
Epilepsy: Value in 


to overcome dehydration would seem to be less than when other 
channels of administration are used. There is real danger 
of producing edema because of rapid blood dilution. 


Muscular Dystrophy.—Mettel and 
Thomas, 


muscular show a 
on a creatine-free diet. The normal subject excretes ingested 


Youre 101 1831 
skin and periosteum on cach side is infiltrated with a 2 per cent 
solution of procaine hydrochloride and the pin is inserted with- 
screwed down and correct alinement of the fragments is obtained 
by either internal or external rotation of the fractured leg. In 
general the author s time for the removal of the pin is: fractures 
of the pelvis, from four to six weeks; fractures of the neck of · 

“ the femur, from twelve to fourteen weeks: intertrochanteric 

the conjunctiva, and the edges of the skin were approximated fractures, from seven to nine weeks: subtrochanteric fractures, . 

by fine interrupted black silk sutures (number 00 special liga- from seven to ten weeks; fractures of the femoral shaft, from 

ture braided silk). A pressure dressing consisting of perforated five to ten weeks; fractures of the distal third, from five to 
cilkloid moistened with petrolatum was applied directly over ten weeks; fractures of the tibia, from four to twelve weeks, 
the cyelids and graft. The gauze fluffs were held in place and operative cases, from six to eighteen weeks. 

with adhesive tape and then pressed firmly down by means of 

a tight bandage and adhesive tape. A week later a similar Journal of Bacteriology, Baltimore 

dressing was applied for another five days. After that a light 2G: 139-228 (Ang.) 1933 

dressing was applied until, at the end of three weeks, dressings Influence of Foodstuffs on Respiratory Metabolism and Growth of 

intact Human Tubercle Bacilli, KR. 0. Loebel, K. Shorr and HM. B. 
ee place Richardson, with technical assistance of Muriel Harris, New York.— 
b. 139. 
adhe- Inf 
Protein Extract of Vitreous Humor. Hobart states that ». 167 

his clinical observations and tests prove that certain persons are Mesure of Effect a Costes n Pressure = Bacteria. J. 5. 

hypersensi 8 8 reous umor 8 Sutaimgen an ustin, 

persons A AK — ap Gram Reaction and Electric Charge of Bacteria. * Burke and F. 0. 

loss of vitreous occurs through injury or operation. Persons Il. Sensitization 

with cataracts or any injury of the globe should have an 

intradermal test with vitreous protein before operation. Per- 

sons who are hypersensitive should be desensitized. Following 

extraction of a cataract with loss of vitreous but with retention 

L of the cortex, a person may be hypersensitive to both proteins. 

A person hypersensitive to the vitreous protein of the ox or of 

the pig is also hypersensitive to the protein of his own vitreous. 

It is possible to sensitize an animal to its own vitreous protein. 

Regardless of the amount of vitreous lost, some persons have a 

severe, others a mild and still others no inflammatory reaction. 

The author hesitates to recommend or suggest the dosage for = 1 — — — 

purposes of desensitization. It will vary according to the patient. tlatation a yperwemy ¢ 

is best to begin with about and gradually 
to 2 cc. In order to determine whet the patient — Boston.—p. 330. 
is desensitized, an intradermal test should be performed. 
Colorado Medicine, Denver 
ment by Ketogenic Diet. » Ge 7. on. — p. 
Blood Picture in Early Stages of Pertussis. Vera B. Dolgopol, New 
York.—p. 367. 
—.— ciates treated nine cases of alimentary intoxication with the 
Association of Eczema with Alteration in Gastric Secretions, ©. 8. continuous intravenous drip and starvation in an attempt to 
Philpott, Denver.—p. 295. te correct dehydration, to reestablish diuresis and to restore the 
a — 1— of Tuberculous Peritonitis. O. M. chemical equilibrium of the blood serum. They found the 
7 n administration of dextrose and saline solution by continuous 
20: 45-88 (Aug 1933 tion is rapidly corrected and diuresis reestablishe justment 
B of inorganic equilibrium of the blood may require several days. 
— —.— — — and Its , Factors. Clinical improvement usually precedes chemical readjustment. 
Diarrheal acidosis in their cases was due cither to a relative 
or an absolute increase in the chloride or to a decrease in fixed 
base in agreement with previous observation. Increase of non- 
protein nitrogen disappeared promptly with the reestablishment 
Oct} : : of diuresis. The authors draw no final conclusions as to the 
Fractures of Lower Extremity. ht — therapeutic value of this method of administration, because of 
to support the weight of the counter traction. The ankle of Slocum confirm the work 
the fractured leg is then prepared in the usual manner. The who have shown that patients presenting pseudohypertrophic 
point two fingerbreadths above the internal malleolus. The 
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creatine almost quantitatively (from 65 to 100 per cent). The 


to the severity of the disease. The authors present the case 
histories of three patients suffering from pseudohypertrophic 
muscular dystrophy who were treated with glycine. An earlier 
report showed that the daily ingestion of 5 Gm. of glycine was 
followed by a definite rise in the creatinuria. The daily admin- 
istration of from 15 to 20 Gm. of glycine increased the daily 
excretion of creatine to from 300 to 500 mg. After a period of 
some weeks (depending on how advanced was the case), the 
creatinuria begins to decrease despite the continuance of glycine, 
until it falls to the former control level. Coincident with the 
increase in creatinuria there is an improvement in the patient's 


of glycme ingestion and return if the administration is again 


Journal of Urology, Baltimore 


Tuberculous Nephritis and T Racilluria: Study of One 
ases of Renal Tuberculosis: Pathology and 
F. Lieberthal, Chicago, and T. Hath, Budapest, 
Hungary.—p. 153. 
Mechanism of i and Perinephritic Abscesses: Clinical and 
Pathologic Study. V. Vermeoten, New Haven, Conn.—p. 181. 
“Routine Cultures of Urine for Tubercle Bacilli, I. R. Seidman, 
more p. 195 
jon of Urinary Bladder Report of Two 


8 Report. G. C. Burr 
Urethritis. XN. E. Berry, Kingston, Ont., Canada. p. 265. 
Cultures of Urine for Tubercle Bacilli.—Seidman took 
cultures of ecighty-nine tuberculous specimens, from forty-five 
patients, eighty-one of which were either bladder or kidney 
urine. Tubercle bacilli were isolated from sixty, or 67.4 per 
cent, of the specimens, and from thirty-nine, or 86.6 per cent, 
of the patients. In fourteen of the positive cultures, no acid fast 
bacilli had been seen in the direct smear of the concentrated 
sediment. From fourteen specimens, in which acid fast bacilli 
had been seen in the direct smear, no growth was i 

In fifteen specimens, in which both culture and direct smear 
were negative, the inoculated guinea-pigs developed tuberculosis. 
Growth of tubercle bacilli was obtained on Corper's crystal 
violet potato cylinder from 54 per cent of the positive sediments, 
on Petroff's coagulated egg medium (without gentian violet) 
from 69.1 per cent, and on Sweany's milk meat infusion, egg 
and cream medium from 71.6 per cent. Oxalic acid, 5 per cent, 
and sodium hydroxide, 3 per cent, proved better as digestants 
than a 6 per cent solution of sulphuric acid, both in the per- 
centage of isolations and in the average time required for the 
appearance of growth. All three reagents were equally efficient 
in destroying secondary contaminants. shortest interval 
for the primary isolation of tubercle bacilli by culture was 
sixteen days. Growth was obtained within three weeks in 


18.3 per cent of the positive specimens, on 7 per cent of the 

inoculated culture tubes. For the reasons discussed, guinea-pig 

inoculation still appears to be superior to cultures for the diag- 

nosis of tuberculosis in suspected cases. No avian strains of 

tubercle bacilli were recovered. Strains from eighteen cases 

were of the human type, and the remainder showed the growth 
mammalian organisms. 


characters of the 
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Prevention of Blood Clots in Bladder.—During 1932, in 
the course of investigations directed toward satisfactory suture 


HHH 


it 


extent of the involvement. This the condition to be 
limited to the anterior urethra; the posterior urethra and the 
bladder were entirely normal and the urine from each ureter 
was sterile. The author concluded from microscopic and 
cultural studies that the organism was a diphtheria bacillus, 
although the negative virulence tests as well as the sugar reac- 
tions pointed toward an organism of the Xerosis group. The 
organism described in Sewell's case of chronic cavernitis 
resembled this organism in some respects but differed in that 
it was actively pathogenic for mice. 


1832 Journ. M.A, 
Oo nec uring suprapupic prostatec' 
felt that the problem could be greatly simplified by the use of 
some solution that would prevent the formation of blood clots 
in the bladder. Sodium citrate solution immediately suggested 
itself. Since that time the author has used the 3 per cent solu- 
tion of sodium citrate as a routine in forty-three operations for ) 
enlargement of the prostate; viz., twenty suprapubic prostatec- 
tomies with closure of the bladder neck, nineteen resections of 
the prostate under vision, and four Caulk cautery punch opera- 
tions. During prostatectomy the solution is injected into the 
— bladder as soon as the bladder neck has been sutured. Approxi- 
ability to hold ingested creatine. These changes in the metab- mately 25 cc. is left in the bladder until the suprapubic wound 
. olism disappear in the course of a few weeks after the cessation has been properly closed; then this solution is washed out and 
— 

— . repla y about 25 cc. more and the tube clamped while the 
— — — patient is taken to his bed for permanent drainage under low 

yO a ee ae the patients descri decompression. If the outflow is bloody, the citrate solution 
as a crawling, rumbling sensation. Following this there is a : : : 

: ~ may be changed again several times during the first few hours. 
disappearance of the sensation of fatigue. Gradually the func- : 

; Pend om , The author states that the use of this solution has completely 
tion of the involved group of muscles is so improved that W the { i adh 1 the ; { the 
activity can be performed which had been impossible before the 4 „ — 
administration of this drug. Two of the patients so treated — ty sm — 1 clots 2 
showed improvement; the other one showed slight improvement. removed from the bladder before the citrate solution is injected, 

3@: 153-270 (Aug.) 1933 
Cases. D. F. Fagerstrom, San Jose, Calif.—p. 207. 

Study of Response of Trigon and Detrusor Musculature to Vesical 
Neck Obstructions. M. Muschat, Philadelphia.—p. 221. 

Direct Internal Ultraviolet Radiation to Entire Genito-Urinary System. 
S. Lubash, New 231. 

Papillary Carcinoma of Bladder and Horseshoe Kidney Occurring Simul. 
taneously im the Same Individual. K. Floyd and J. I. Pittman, 
Atlanta, Ga- p. 239. 

Caudal Anesthesia in Children. M. F. Campbell, New Vork —p. 245. 

*Sedium Citrate Solution for Preventing Formation of Blood Clots in 
the Bladder. A. M. McLellan, New York.—p. 251. 

Transurethral Removal of Prostatic Stones with Simultaneous Revision 
of Prostate: Report of Case. I. L. Michel, New York.-——-p. 253. 


New England Journal of Medicine, 


. 237. 


a Process. II. R. Wheat and I. E. Hath- 

away, Jr., Springfield, Mass. p. 243. 

. Parturition: Report of Case. 
J. A. Maroney, Worcester, Mass.—p. 245. 


BOO: 267-318 (Aug. 10) 1933 


— of Extremities: Aspects. Soma 
Scarlet Fever Outbreak Due to Raw Milk. R. F. Feemster and J. M 
Boston.—p. 27 


i 


; 
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antipruritic ointments and other medicaments. Two weeks later 
a second set of symmetrical lesions more severe and diffuse 
appeared on new sites on the feet and lower parts of the lower 
extremities. Notwithstanding energetic dietary and local treat- 
ment for six weeks this second set of ulcers enlarged, the feet 
became indurated and the patient steadily lost 
appetite and weight. Insulin was then started and in two weeks 
appetite and the ias of 
paresthesias 
Northwest Seattle 


Agranulocytic Angina: A Pitfall in Its Recognition and Comments 
S Seat — in Its Treatment. E. S. Du Bray, San Fran- 
—p. 


Treatment of Angina with Nucleotide K 96. F. Brugman 
and K. J. Lewis, Seattle.—p. 3 


Oklahoma State Medical Assn. Journal, Muskogee 
2G: 273-314 (Aug.) 1933 

Diagnosis of Diabetes Mellitus: ificance of Glycosuria. 

Driver, Ponca City.—p. 273. * 
in Childhood. L. A. Riely, Oklahoma City. —p. 279. 

Diabetes Mellitus and Its Relation to Vascular 1 

Tulsa.—p. 284. 

Dieting the Medical and Surgical Ulcer Patient. S. Harris, Birming- 

ham, Als p. 287. 
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Pennsylvania 


BG: 815-894 (Aug.) 1935 


Aplastic Anemia; Paralytic Anemia; Anemia; Myelo- 
phthisis. W. M Greensburg b. 
Blood Stream Infection in Simple Fracture. F. 8. 


Clearfield.—p. 838. 
Tumor of the Kidney. T. C. Stellwagen, Philadelphia.—p. 839. 
Diagnosis of Tumor of the Kidney. G. W. . Pitts 


Southern Medical Journal, Birmingham, Ala. 
BG: 665-752 (Aug.) 1935 
Clinical-Pathologic Conference: 1. Case of Severe Anemia with Cardiac 
more p. 665. 
*Operation for Late Reduction of Semilunar Bone. E. D. Menride, 
Oklahoma 672. 


Abscess in Children. D. T. Smith and A. McBryde, 


Durham, XV. C.—p. 686. 
Plasma (Cell Myclomas C Cord Compression: Report of Five 
Cases. R. M. Kiemme, St. —p. 692. 

: Treatment with lodized Ou (Lipiedol). J. F. 
Alison, Seima, Ala.—p. 696. 
Studies on Metabolism 


23 
Boston Medical Journal, Harrisburg 
219-266 (Aug. 3) 1933 
Obstruction of Lower End of Ureter Following Certain Bladder Opera- Progress in Prostatic Surgery. J. F. McCarthy, New vel p #15. 
tions. A. L. Chute, Boston.—p. 219. Purulent Conjunctivitis in Infants: Caused by an Atypical Staph ylo- 
Pneumococcus Lobar Pneumonia. D. O'Hara, Boston.—p. 222. coceus. J. S. Plomer, Pittshurgh.—p. 821. 
“stone Respirator, P. Drinker and J. L. Wilson, Boston.— Results in Surgical Treatment of Pulmonary Tuberculosis. C. H. 
Marcy and H. R. Decker, Pittsburgh.p. 824. 
Urinary - „ n from Uterine Cancer. F. H. Colby, Ticats Treatment of Neurosyphilis. 8 n Hadden and G. Wilson, 
Boston.—p. ladelphia.—p. 829. 
Erythema Nodosum-Like Lesions in Chronic Ulcerative Colitis: R ment ‘ ili fri ; — 
* Torsion of the Great Omentum. I. Allen, Burlington, Vt.— 
p. . 
Ulceration of Duodenum from Actinomycotic Infection. L. Rabinowitz, 
Waltham, Mass.——p. 236. 
Menstrual Pain Among Industrial Women. Mary R. Lakeman, Boston. 
— 5. 
— 
Insulin Therapy in Postpellagrous Trophic Ulcers. Elizabeth Ann 
— 
p. 677. 
Pulmonary 
Benign and Malignant Tumors of the Lung, Bronchi and Mediastinum. 
D. S. King, Boston.—p. 282. 
Insulin in Postpellagrous Trophic Ulcers. — Sullivan 
reports a case in which trophic ulcers occurred following pel- Arthritis. I., Martin, Baltimore.—p. 699. 
lagra, and insulin was given to improve nutrition and thereby * — Stuns 2 —— Public Health Problem. 
: . B. Youmans, Nashville, Tenn.—>p. . 
to hasten the reparative processes in the trophic ulcers. The 4 Uleer in the Southeast: Clinical Study of One Hundred and 
trophic ulcers were the last manifestation of a fulminating Eighty Cases. J. R. Fitts, Atlanta, (Ca- . 718. 
pellagra of a duration of four months and appeared after the Trend of Cases of Syphilis Under Treatment or Observation in the 
subsidence of severe cutaneous, gastro-intestinal and neurologic 1 Lida J. Usilton, Washingon, D. C.— 
722 
symptoms. The pellagra had been EE in 82 Neuropathies and Amauroses in Meningococcic Meningitis. 
vitamin G and by local and general therapy P. u. Lewis, Memphis, Tenn.—p. 729. N 
* ‘ Three ths after the t of t 1 for Paracentesis Needle. E. Lewis, Washington, 
after the disappearance of the pathognomonic Abortions. W. T. McConnell, Louisville, Ky.—p. 734. 
group of bilateral, symmetrical trophic ulcers a Periodic Examinations. W. N. Blount, Laurel, Miss. -p. 740. 
feet. This first set of ulcers, which healed in ei Reduction of Semilunar Bone.— Mc Bride's procedure con- 
treated, in addition to the dietary measures, by sists of firmly anchoring the dorsal horn of the semilunar bone 
to the radius, thus restoring the effect of the dorsal ligament. 
When secured in this manner, the bone is in an attitude of 
complete dorsiflexion, which prevents it from slipping partially 
forward. The author believes that the success of an operation 
for late reduction depends on complete freedom of the liga- 
mentous contraction and fibrous tissue attachments of the 
anterior horn to the radius, the complete removal of fibrous 
tissue in the cavity formerly occupied by the semilunar bone, 
and of abnormal attachments of the os magnum, and the security 
of the semilunar bone in its normal articular bed, so that it 
cannot slip or rotate forward. In performing the operation, 
311-356 (Aug) 1933 
Acute Infective Ost elitis. A. T. in, 
Grading of Malignancies. 5. L. Martin, Tecome, Wan radialis. The vein and nerve, together with the extensor indicis 
N 2 — i of One Thousand Cases. tendon, are retracted to the ulnar side and the extensor carpi 
F. F. Vinson, Rochester, Minn.—p. 320. adialis to the radial side. The fibrous tissue in the bed 
0 of the Stomach. J. E. 
— 323. „ 4 2 and ©. Schasider, Portiend, Ore. formerly occupied by the semilunar bone is excavated and a 
Cancer of Colon and Rectum: Its Diagnosis and Treatment. T. E. smooth curved periosteal elevator is passed forward to free 
the anterior horn contraction from the radius. The bone, which 
lies in a plane entirely anterior to the carpal bones, is then 
pried into position by a Davis skid or a similar instrument. If 
it cannot be reduced without too much trauma, it is better to 
Neuropsychiatry Applied to Urology. F. J. Clancy, Seattle.—p. 338, make an anterior incision immediately to the ulnar side of the 
Congenital Deformities and Anomalies. II. A. Dowd, Salem, Ore.— palmaris longus, with its center over the radiocarpal articula- 
p. 42. 3 : 7 tion. The group of flexor profundus tendons is retracted to 
8 Encephalitis: Arsenical. J. G. Strohm, Portland, Ore.— the ulnar side and the median nerve and palmaris longus tendon 
are retracted to the radial side. Complete reduction may be 
recognized by the contour of the dorsal horn. If the bone has 
a tendency to pull forward or is not entirely in alinement with 
the transverse plane of the wrist, the anterior ligament is not 
entirely free, in which case a Crevice is made in the anterior 
face of the dorsal horn of the semilunar bone with a curet, creat- 
ing a hook into which a strand of number 00 plain catgut is 
inserted and sutured to the dorsum of the radius. The semi- 
lunar bone is thus checked in full dorsiflexion to the radius. 
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British of Manchester 


10 91-142 (April) 1933 


62. 
*Successful Treatment for Toxic Symptoms Anestheaa 
Based on Investigation. R. J. Minnitt.—p. 106. 


that the blood sugar is high and the blood pressure is low when 


prevents these from developing; that, on the conclusion of the 
operation, it eliminates the injurious effects of ether anesthesia, 
that during the operation, when symptoms of shock appear. 
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East African Medical Journal, Nairobi 


20: 99-128 (July) 1933 
Medicine. H. J. O. 222 100. 
nguinale in African Natives: Three 
Graham.—p. 115. 


ing with Male 
Carothers. 


Fern: Two Fatal Cases. T. F. Anderson and 
—p. 122. 


CURRENT MEDICAL LITERATURE 


1 —p. 381. 

Arsenical Dermatitis. M. XK. Chakravarty.—-p. 383. 

Plea for Collapse Therapy in Early Stages of Pulmonary 

F. T. Patel.—p. 385. 

Few Observations on Pharmacology and Therapeutics of Muscle Extract. 
F. Ganguli.—p. 387. 

Serologic Proof of Ethnologic Identity of Hindus and Mohammedans of 
Assam. P. N. Mitra, with comments by H. F. Chaudburi.—p. 393. 
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Irish Journal of Medical Science, 


~—p. 311. 


Obst. and Gynec. of Brit. Empire, 


Meade. 


y 


the Chelsea 


Cases at Hospital 
1922-1931 Inclusive. C. D. Read 


1834 *. 
Indian Medical Gazette, Calcutta 
Dermographia with Short Note on Etiology of Condition: Case. H. W. 
Acton and Dharmendra.—-p. 365. 
Morphine Habit in India. R. N. Chopra and G. S. Chopra.—p. 368. 
Some Factors Regulating Metastasis in Carcinoma and Their Influence 
— on Prognosis. M. N. De and S. C. Sinha.—p. 371. 
Anesthetic Sequelae: Their Recognition, Cause and Prevention. J. Io P. X. 
Halton.—p. 91. „ 
Anesthetic Mortality. M S Sykes. —p 98 Pantocaine in Eye Surgery. G. J. Gnanadickam. 5. 376. 
Quartet of Semiautomatic Anesthetic Apparatus. F. A. Mansfield —p. — — — — 42 
Toxic Symptoms from Ether Anesthesia.—Minnitt con- 
ducted an investigation in an endeavor to find a solution for 
some of the mysterious problems in connection with operative 
— — sie of the — dag — 
greater pa 
and the blood pressure falls as ether anesthesia progresses and et ck tin single — 
i.. ciear cells were present and some 
justification for thinking that the pancreatic hormone is deficient Of the smal basal cells. It is known 
as the result of the ketosis produced in connection with ether that the mix form of a basal cell tumor 
anesthesia. He found that the administration of insulin is a or of adenoid But when the cell masses 
successful method of treatment for postanesthetic toxic symptoms, are more assume a somewhat irregular 
which are always associated with a high blood sugar; that it form. His to be differentiated from 
endothelioma. Every unusual tumor that lacks easily recog- 
nizable characters stands an excellent chance of being labeled 
endothelioma. Further, atypical endothelioma can scarcely be 
ind immediately Delore and alter anestnesia, Ht acts preven- regarded as having an established position. In the author's 
tive against the development of toxic symptoms. case there was a tendency to cylinder formation, but it is a 
peculiarity seen in other tumors besides cylindroma. The diag- 
Z atypical endothelioma is admittedly difficult. Kettle 
@: 223-274 (Aug. 5) 1933 down the rule that the negative properties of a cell 
1 2 an 0 ion present positive evidence of their endothelial 
Fields of Vision in Intracranial Lesions. H. M. Traquair.—p. 229. MEE one is justified in calling the tumor an endothelioma. ( 
Vitamins in Practical Experience: Note. L. J. Harris. —p. 231. The formation of the cystic spaces is due to degeneration of the 
. Case. J. Murphy. stroma or they are the result of desquamation or of the secre- : 
Oral Administration of Nembutal as Preanesthetic Medication. F. F. ‘tory activity of the cells of the neoplasm. There is no doubt 
Waddy.—p. 234. that the varied natures of the component cells and the support- 
Report on Use of Chloroform Capsules During Labor. A. Rees.—p. 241. ing stroma are readily explained, if the tumor is regarded as an 
Eosinophilia of Obscure Origin. — Murphy presents a “enclavoma” of embryonic origin. The new growth was there- 
case of high cosinophilia of obscure origin with interesting fore diagnosed as a mixed tumor of the parotid region, of the 
clinical features. There was a definite absence of tapeworm extraglandular variety. 
and no history of the eating of raw pork, no signs of trichi- 
nosis and nothing in the history to suggest ancylostomiasis. C Dublin 
The patient was given 30 grains (2 Gm.) of thymol in three | Ne, n 281-528 (July) 1933 
successive doses, with negative results. There were no sy oe cen — Steevens in the Eighteenth Century. 
toms of filarial infection, no localized tumor, a hydatid thrill I ics and Preanesthetic Sedatives. A. R. Parsons.—p. 304. 
could not be elicited in the liver, and a negative c ion of Heum Through Congenital Opening in Mesentery. M. 
fixation test for echinococcus climinated the possibility — 
hydatid cyst being embedded deeply in the liver subs | a 
Cancer of the liver could be ruled out in view of the pa 1 Manchester 
Subtotal ond of Mortality amd Morbid 
signs, and the smoothness of the liver surface. The Wé4sser- of Subtotal and Total Operations — 38 of Two — Three 
mann test was negative and there was no history of g Hu§dred and Forty-Four 11! 
The patient never had asthma, skin disease or pediculosi — Ac a ae Ported 
patient's excellent a | history negated the possi > of = Body of the Uterus: Study of Fifty Cases. J. 
inherited eosinophilia. lood cultures, the examina \ 768. 
malarial parasites, the various agglutination reacti In BAD 
enteric and Alcaligenes groups all were negative. * * Ovarian — Pose 805. 
definite thing is that he tends to get worse when _Ovarign Pregnancy: Description of Case. M. Clement.—p. 822. 
liver in some form. Even with active liver treatment] his = a . 
blood count is only about 3,400,000 per cubic millimetef. ’ rtum Eclampsia: Two Cases. R. H. Paramore.—p. 843. 
unlikely that the condition is one of the so-called : Inveptigation on Dry 1 A. M. u. J. yA Rooy.—p. 850. 
leukemias, as the total leukocyte count is relatively low. III -§ 2... 1} 2 
author regards this case as one of pernicious anemia with J as to Permit of Successful Delivery with Forceps. R. A. Lennie. 
extraordinarily high eosinophil count. p. 859. 
() Treatment of Uterine Hemorrhage.—Epps treated 141 
Dr patients for excessive uterine hemorrhage with radium. In 
‘the majority of instances the hemorrhage was not due to any 
F ‘ demonstrable lesion, and in no case due to cancer. With the 
L patient under anesthesia, the length of the uterine cavity was 
measured by a graduated sound, and a dilation and diagnostic 
oe: | curettage were performed. Either 50 mg. or 30 mg. of radon 
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measure as regards cholelithiasis is to prevent the passage of 
the colon bacillus from the intestine into the circulation and is 
one of the first steps to be taken in the treatment. The hypoth- 
esis of colibacillemia of intestinal origin throws light on the 
whole subject of biliary lithiasis and explains the chief clinical 
hypotheses 


and data previous of the 
pathogenesis of this disease. 
Presse Médicale, Paris 
4: 1561-1584 (Oct. 11) 1933 
C. Lenormant and C. 
Accidents Accompanied by Hyperazetemia and 
Hyperchloremia. M Roebineau Lévy.—-p. 1505, 


injection of of hypertonic salt solution for the prevention of the 
postoperative accidents accompanied by hyperazotemia and 
hypochloremia. All operations result in disturbances of the 
organism manifested by various degrees of hy perazotemia with 
hypochloremia, oliguria, elaboration of large quantities of urea 
from the nitrogen contained in the tissues (which may remain 
in the blood or be eliminated in the urine), reduced elimination 
of chlorine and sometimes functional nephritis from loss of the 
power of concentrating urea. None of these serologic mani- 
festations are individually responsible for the early or late 
postoperative accidents; some may be missing and their recip- 
rocal relations are not clear, but these organic disturbances 
may certainly be considered responsible for the occurrence 
within from twenty-four to forty-eight hours after operation 
of an intestinal paralysis with a syndrome of occlusion and 
general symptoms of toxemia. They must also be considered 
responsible for the late accidents of the same nature appearing 
from eight to twelve days after the operation with general 
weakness, loss of weight and loss of muscular strength. Intra- 
venous injections of hypertonic salt solution are not always 
efficacious i if 


urea in the urine is not increased, and the output of chlorine 

is not decreased. Clinically, this prophylactic treatment results 

in a disappearance of malaise after awaking from the 

a rapidly manifest state of well being, regularity of the pulse, 
the mouth, absence of thirst, decrease of vomiting 


Revue Neurologique, Paris 


Organization Centers of Medullobulbopontomesen- 
cephalic Axis. J. N —p. 361 
*First Cerebellar Signs in Tumors of Cerebellopentile Angle: Hetero- 
K. Henner -p. 377 


Tumors of Cerebellopontile Angle. — Henner states that 
tumors of the cerebellopontile angle, before the classic cerebellar 
syndrome is fully manifest, give rise to the well known symp- 
toms of cerebellar deficiency and also to their opposites. Thus, 
instead of hypermetria, hypometria may be observed, and in 
the prehension test the patient may not open his hand immoder- 
ately but keep it more closed during the movement itself than 
would a normal person. The author considers these symptoms 
the result of cerebellar irritation or hyperfunction and likens 
them to Parkinson's syndrome, which he regards as a syndrome 

bellar syndrome. Some symptoms of cerebellar hyperfunction 
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tumors of the ile angle. At first one sees simul- 

s, such as dec i 
walking, circumscribed plasticity in some segment of the 
extremities, and increase of the elementary posture reflexes, 
to which, perhaps, belongs the intention tremor (which some- 
times diminishes in the later stages). Later, axial symptoms 
of the vermis appear; here it is difficult to separate the ves- 
tibular symptoms from the symptoms of cerebellar irritation, 
in view of the fact that the gray nuclei of the vermis are 
counted in the central vestibular system. In this stage hetero- 
lateral symptoms of cerebellar hyperfunction can be observed 
(localized plasticity, increased elementary posture reflexes, and 
so on). Homolaterally the hyperfunctional cerebellar symptoms 
disappear rather rapidly, but they persist longer and are more 
frequent on the heterolateral side. Later, classic symptoms of 
cerebellar deficiency also appear heterolaterally. Finally, in 
advanced stages or after trepanation, all the reverse cerebellar 
symptoms disappear and the classic cerebellar syndrome, more 
pronounced on the homolateral side, is manifest. While this 
description of the reverse cerebellar symptoms is schematic, 
a certain regularity in the order of the symptoms can be 
observed if one looks for the parkinsonian as well as the classic 
cerebellar symptoms and for both on the two sides. This 
regularity is not observed in intracerebellar tumors, which gives 
the syndrome a practical value in doubtful cases. 


Annaes Paulistas de Medicina e Sao Paulo 
2G: 167-262 (Sept.) 1933. Partial Index 


=, Species of Salmonella Genus. L. Salles yy = 167 
Blood Eosinophilia in Parasitic Infestations. S. B. Pessoa and J. Alves 
Meira.—p. 175. 


urine, and two from the blood of two at 
a paratyphoid-like 
agglutination test, which was performed with only one of 


properties related to their reactions in twenty-one carbohydrates, 
indole, nitrates, sulphurated and acetyl-methyl carbinol. They 
caused gas fermentation with salicin, did not produce indole, 
and were pathogenic to laboratory animals. The emulsion of 
cultures of the isolated bacteria killed mice and guinea-pigs in 
from twenty to twenty-four hours after injection into the peri- 
toneal cavity. The intravenous injection of the emulsion pro- 
duced death in rabbits in from thirty-two to seventy-two hours. 
Nevertheless, mice receiving the emulsion by mouth did not 
die. With the aid of Castellani's tests, the author studied the 
serologic relations between the strains and their corresponding 
antiserums. He did not find any correlation between the anti- 
serums of his organisms and Salmonella suipestifer (Voldagsen, 
Newport, Reading and Stanley), typhimurium, aertrycke, para- 
typhi, schottmilleri and enteriditis. He believes that the organ- 
ism is a new species of the Salmonella genus and proposes to 
name it Salmonella pauloensis, since it was isolated from 
material of patients who were permanent residents of Sio Paulo. 


Prensa Médica Buenos Aires 
20: 1989-2030 (Sept. 20) 1933. Partial Index 


tons. R. A. Bullrich.—p. 
*Pulmonary Polyadenopathy: Case. J. J. 
Spangenberg and C. Rossi Belgrano.—p. 1997. 


»Chlorotorm in Treatment of Bronchospirochetosis. R. Denis, F. J. 


Bares and J. D. 2005, 


Pulmonary Syndrome in Mediastinal Polyadenopathy. 
—Spangenberg and Rossi Belgrano state that the compression 
of some mediastinal organs is usually caused by the presence 
of tumors and aneurysms in the mediastinum. Roentgen exami- 
nation of patients presenting clinical symptoms of compression 


“Mile. D. Ronget.—p. 1568. 
Postoperative Accidents Accompanied by Hyper- 

New Species of Salmonella Genus.—Salles Gomes is«:lated 
four organisms of the Salmonella genus, one from the muco- 
purulent and bloody feces of a patient.in the initial period of 

of 

The 
istered from the moment the operation is terminated they com- —— ee 7 — 
hat the disturbances produced in the organism. The amount oi "OO@ Specimens, puss * 
urea and chlorine in the blood remain practically normal, the rkaniems proved to have identical characteristics as to mor- 
rest nitrogen is lowered, uresis is nearly normal, the output of phology, motility, stain and culture reactions and biochemical 
(if it exists), early emission of gases after abdominal operation, 
and absence of fatigue. The loss of weight and strength is 
greatly attenuated. Above all, the prophylactic injection of salt 
protects the patient against all grave accidents not directly due 
to the act of operation. 

@: 361-440 (Sept.) 1933 

— Variations of Arterial and Venous Pressure Provoked - of 
Of parkinsoman ¢lemen found every ccre- 
bellar syndrome. The author has observed the reverse cere- 
hellar syndrome in ten cases of tumor of the cerebellopontile 
angle (seven verified; three clinically certain). On the basis 7 Mastinal orgat: Mportarit, Siti WE 
of these he describes the topography and order of appearance presence of hypertrophic ganglions as the cause of the compres- 
of the reverse cerebellar symptoms or parkinsonian elements in sion. The authors’ patient, aged 50, presented a pulmonary 


Yourme 101 CURRENT 

syndrome with nonproductive paroxysmal dyspnea 
and, on auscultation, the of respiratory and bronchial 
murmurs similar to those heard in pneumonia. clinical 


5 Gm. each, except the first in which the patient received 10 Gm. 
The treatments were given at three day intervals, except the 


mmplete absence of spirochetes, which still persists 
five months after the end of the treatment. The syphilitic 
gummatous laryngitis was completely cured be the administra- 
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Abortus Infection (Undulant Fever) in Small Children. 
K. _Eberile.—p. 


ences with Vaccination. 
Theory of Chicken 


* 
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was extraordinarily severe (confluent varicella with variola- 
like scars). The epidemic in the patients home town was 
mild and particularly the person who had infected this patient 
had a rather mild form of chickenpox. Smallpox could be 
excluded epidemiologically as well by the fact that the patient 
had been vaccinated during the first year of life and again 
when admitted to school (presence of four large vaccination 
scars). The deleterious results of the bilateral choked disk 
could be counteracted neither by lumbar puncture nor by the 
simple puncture of the corpus callosum. The choked disk did 
not disappear until after Försters operation had been done. 
After that, vision was gradually restored, until after eight months 
it had become y normal again. The authors assert 
that the literature contains no other report of encephalitis due 
to chickenpox with such a severe form of choked disk. In the 

interprutation of this encephalitis they accept Glanz- 
mann’s allergic theory. They base this assumption on the 
development of the second disease nineteen days after the first 


Deutsche medizinische Wochenschrift, Leipzig 
SO: 1453-1488 (Sept. 22) 1933 
as Peculiar Behavior Toward Infection. F. Munk. 


in 
*Complement 1 Reaction in Tuberculosis During 
Joppich.—p. 1 


“Sources of ‘Error in Cultural Demonstration of Tubercle Baill in 
EK. Leewenstein.—>p. 
Spontaneous 
1469. 


New Pneumothorax Needle. F. Hochstetter p. 1470. 


Complement Fixation in Tuberculosis During Child- 
hood. In testing the reliability of the Leuchtenberger-Lorenz 
complement fixation reaction, Joppich found that, although the 
reaction frequently gives positive results in active tuberculosis 
in children, it does so also in apparently inactive cases. Con- 
sequently it cannot be used in the differentiation of active and 
inactive tuberculosis. To be sure, the objection may be made 
ive” cases have been wrongly estimated; that, 


practice. The author recommends that in all complement fixa- 
tion tests for tuberculosis the specificity be tested first by per- 
forming the test on serums from children who are known to 
be free from 


Blood.— 
ing tubercle is dificult, Gut he chinks thet, certain 


complicated by erysipelas and sepsis. This patient died on the 
day following hospitalization. The patients with acute nephritis 
recovered in fifteen days or less, and those with chronic nephri- 
ated an acute a 7 pu ry a tis or nephrosis recovered in from fifteen to thirty days. 
Nevertheless, there was no fever and the symptoms were of a The exclusive sugar diet rests the kidneys and thus promotes the 
Stationary nature. The roentgen examination showed that the recovery. The favorable effect of the sugar diet is partly the 
areas of apparent dulness, according to the auscultation, were results of a direct action on the intermediate metabolism and 
clear and that the respiratory murmurs, the bilateral congestion partly of an indirect action by way of the liver. The sugar 
of the lungs and the presence of hydrothorax and of paroxysmal dict also influences the disturbed water exchange that exists 
dyspnea were caused by compression of the bronchi, the pul- im renal inflammations. It reduces the oncotic pressure of the 
monary veins and the sympathetic and pneumogastric nerves, blood and tissues, increases perspiration and reestablishes the 
respectively, by hypertrophic ganglions due to chronic medi- renal and extrarenal elimination of water. 
astinal polyadenopathy of the patient. Allergy Theory of Chickenpox in Case of Encephalitis. 
Chloroform in Treatment of Bronchospirochetosis— —Nayerhofer and Breitenfeld report the history of a boy, 
Denis and his collaborators report the case of a man who had aged 14, who nineteen days after the first appearance of chicken- 
had apparently cured syphilis in his youth. At examination pox (that is, within the period of the appearance of allergic 
during his present illness the patient presented bronchospiro- reactions) developed encephalitis with hydrocephalus followed 
chetosis, complicated by syphilitic gummatous laryngitis. The by bilateral choked disk of 6 and 5.5 diopters and complete 
patient received six treatments with chloroform imhalations, joss of vision. The chickenpox that preceded the encephalitis 
which were given at intervals of from twenty-five to thirty 
of the intense laryngeal shock that the patient presented while 
taking the first inhalations during the second treatment. The 
ultramicroscopic examination of the sputum after the last treat- 

Alcaligenes 

W. Haupt 
2 

Rare Abdominal Disorders in Nurslings. HM. Fleischer.—p. 80. 

Observations on Malignant Diphtheria. A. Stroé.—p. 86. 

Rare Deformities of Vertebral Column and Their Erroneous Diagnoses. 

M. Jachens.—p. 98. 

Clinical Aspects of Gonorrhea in Children. L. von Dobssay.—p. 106. owing to sensitization of the brain in the course of the opera- 

Case of General Granulomatous Xanthomatosis (Schiller-Christian’s tion. Minute doses of iodine elicited epileptic spasms of the 
Disease). F. von Bernuth—p. 115. jacksonian type. 

in Nephritides. . von Reka and L. von Kostyal.— 

1453 
Bilateral Choked Disk. E. Mayerhofer and J. Breitenfeld.—p. 155. Psychoses in Internal Diseases. K. Schneider . 1458. 

Long Continued Metabolic Investigations on Healthy Nurslings. K. Saprophytes of Milk and Their Significance. G. Bessau.—p. 1461. 
Rominger and II. Meyer.—p. 167. 1 * 
Active Immunization Against Chickenpox. Von Gulacsy 

reports his experiences with active immuni 

chickenpox in the course of an epidemic in a ch 

Vaccination was done in most cases by intracutaneous myjection. 

Only in five cases was scarification done according to Kling's 444 ũͤm 

method. The fresh vesicular contents were collected in sterile 

capillary tubes, diluted 1: 10 with an isotonic solution of sodium 

chioride, and injected into the skin. All children who were not 

vaccinated developed chickenpox, while of those who were 

vaccinated only 13 per cent contracted the disease in an abortive 

form. Thus it can be said that the vaccination has excellent 

protective value. The development of the immunity is not 

dependent on local reactions. Circumscribed reddishness and 

slight infiltration were present in only a few cases and were 5 g 

probably the result of mechanical irritation. Studies of the Namely, am active process was present = 3 not yoy 

blood pictures disclosed that the vaccination produces the same with the available methods. But to this objection the reply 

changes as does the disease. may be made that the reaction was also positive in a con- 
The in N tid v a siderable number of children who were not infected with tuber - 
Sugar rapy ephri — von culosis, which proves that the reaction is not sufficiently specific 

Kostyal treated acute nephritis with an exclusive sugar diet. nd b 

For a number of days, usually until improvement sets in, the 2 — . — — — 

patients are given from 250 to 400 Gm. of malt sugar or potato 

sugar and nothing else. After that some fruit and a little water 

are added, and gradually a mixed diet is again introduced. 

The authors employed this treatment in fifty cases. Acute 

hemorrhagic glomerular nephritis was found in thirty-four of Sources of Error in Demonstration of Tubercle Bacilli 

the patients; four had subacute hemorrhagic nephritis, five 

chronic nephritis, six nephrosis, and one a scarlet fever nephritis 
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evenly. 
filter paper. The nuclei of the lymphocytes and monocytes show 
a dark violet stain, while the protoplasm appears grayish blue. 
The nuclei of the neutrophil leukocytes are distinctly violet, 

nuclei and rod-shaped 


appear as pale bluish-violet 


Münchener medizinische Wochenschrift, Munich 
8 1459-1496 (Sept. 22) 1933. Partial Index 
Tuberculosis and Racial Improvement. R. Griesbach. 
— . 14 
*Cireulation and Respiration in Pulmonary Tuberculosis: 


Their 
cance for Indications fer C R. Cobet.—p. 1461. 
*Behavior of Blood Pressure in Hyperventilation and Oxygen I 


reuter p. 1473. 
Diseases with Vaccine of Colon Bacteria. R 
Rudt 


Intravenous Injection. H. Doerfler.—p. 1477. 


Circulation and Respiration in Tuberculosis.—Cobet 
differentiates between circulatory disturbances caused by toxic 
factors and those due to mechanical influences. He emphasizes 
that acute toxic circulatory disturbances do not contraindicate 
collapse therapy of pulmonary tuberculosis but indicate it when 
the toxin resorption can be checked by the collapse therapy. 
Chronic toxic circulatory disturbances due to toxic impairment 
of the myocardium contraindicate collapse therapy only when 
they are especially severe, which has to be determined by func- 
tional tests. In this connection the electrocardiogram and the 
work test are of especial value. In discussing the mechanical 
influences of tuberculosis on the circulatory organs, the author 
mentions especially those caused by the displacement of the 
heart and of the large vessels and those produced by the inhibi- 
tion of the respiration, particularly by shrinking. He describes 
the symptomatology, the electrocardiographic aspects and the 
respiratory conditions in these disturbances and shows that the 
impairment of the pulmonary function can be determined on 
the oxygen deficiency of the arterial blood or on the rapidity 
of the circulation. In patients with manifest pulmonary insufh- 
ciency, collapse therapy is as a rule inadvisable. The author 
considers Kauffmarm's water test unsuitable for the determina- 
tion of the circulatory function of patients with pulmonary tuber- 

disturbances produced by 
collapse therapy. He maintains that partial pneumothorax, in 
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fal decision should be based on the clinical observation 


in pressure, while persons with hypertension regularly show a 
small and temporary decrease in blood pressure. The influence 
of oxygen inhalation on the blood pressure was less noticeable 
and less regular in that only some of the patients with essential 
hypertension reacted with a slight decrease. Thus the experi- 
ments indicate that stimuli to which persons with 

pressure react only slightly or not at all elicit as a rule a 


oe refractory to the stimuli. 

lation produces in all three groups a noticeable increase in blood 

pressure. In this case the stimulus is evidently so strong that 
even the persons with hypotension react to it. 


Svenska Läkaresällskapets „Stockholm 
SO: 161-252 (No. 3) 1933 
*Prognosis in Intrathoracic Tuberculosis in Childhood. Cen. J. Lund- 
qust.—p. 161 
Possible Method in Treatment of Hemophilia? H. won Samson- 
Himmel stjerna.— p. 


treated in the Stockholm hospital for tuberculosis from 1910 to 
1920, Lundquist found that about one fourth of all the children 
died from tuberculosis, three fourths of the deaths occurring in 
the first five years after infection. The mortality curve showed 
two peaks, one for children infected in the first years of life 
and a lower peak for those infected at puberty. The prognosis 
was best for children between the ages of 3 and 6. Of the 671 
surviving out of the 926, 782 per cent were well or without 
signs of active pulmonary tuberculosis on examination after dis- 
charge. In tuberculosis of the bronchial glands and in cases 
showing massive parenchymal indurations the prognosis was 
favorable, but less favorable in cases showing roentgenologically 
demonstrable disseminated parenchymal indurations. In cases 
in which there were large cloudy shadows with indefinite con- 
tour the prognosis was grave: about halt of the patients had 
open tuberculosis and 62.9 per cent died from tuberculosis, 
mostly within one year after admission. Of children not 
roentgenologically examined but having probable parenchymal 
lesions, 20 per cent died from tuberculosis. The prognosis was 
especially grave in cases presenting constant hard rales and 
bronchial respiration: 40 per cent of these patients had open 
tuberculosis and 87.2 per cent died from tuberculosis, more than 
one half within half a year and more than 70 per cent within 
one year after admission. Oi tuberculin positive children not 
having certain clinical or roentgenologic changes, 16.4 per cent 
died from tuberculosis. In open tuberculosis the prognosis was 
extremely grave, with a mortality of 86.9 per cent, 0 per cent 
of the children dying within the first year and 86.3 per cent 
within the first three years after demonstration of tubercle 
bacilli in the sputum; 84.5 per cent of these patients were 
approaching or at the age of puberty, and there were twice as 
many girls as boys. Of the eight children who had open 


tuberculosis and were given pneumothorax treatment, three were 
alive. Whooping cough and scarlet fever had no noticeable 
effect on the tuberculous process, measles usually caused a 
transient aggravation, and epidemic influenza produced in some 
cases a flare-up or an aggravation with fatal outcome and in 
most cases no aggravation or only a temporary aggravation. 


following it, the patient rests from one halt to one hour. The which the heart is hindered by adhesions, is most frequently the 
first few baths usually produce a decided euphoria, but after cause of circulatory disturbances, but that phrenic exeresis also 
seven or eight baths the pains often become severe again. If may lead to impairment of the circulatory function. He states 
the reactions are too severe, the treatment should be interrupted that not every one who wishes to resort to collapse therapy has 
for several days. However, after twenty baths have been the 
given there is usually a decided improvement. The author He 
employed the baths in the various forms of arthritis and in ee. ” cen 
neuritis, myalgias and rheumatoids, with favorable results. He eye. 
ascribes the efficacy of the baths to actinic energies of the Behavior of Blood Pressure in Oxygen Inhalation — 
irradiated salts. He thinks that certain micro rays, perhaps ‘Studies by other investigators on the relations between hyper- 
beta rays, are liberated in the bath and exert an activating ‘tension and dyspnea induced Voit and Cyba to investigate the 
influence on the various functions. influence of hyperventilation and of oxygen inhalation on 
; persons with normal, high and low blood pressures. It was 
— 1 found that under the influence of hyperventilation only some 
find a new one that would be less complicated and more rapid, 
so that it could be used by the practitioner during consultation. 
The stain prepared by him contains methylthionine chloride 2 B. 
thionine and acid cosin dissolved in methyl alcohol. The first 
preparation of the stam is somewhat complicated, but it can be 
kept in readiness for quick use. The prepared stain is dropped 
on the blood emear. Kiter three minutes the fixation is com- neame Teaction im pa 8 ving hypertension. is proves 
plete and distilled water is added so as to distribute the stain the abnormal reactivity of the vascular apparatus in essential 
nuclei is easy. The protoplasm of the neutrophils contains fine 
pinkish to rose-vielet granules. The cosinophils show large 
red granules and a violet nucleus. The mast cells have large, 
dark violet or red-violet granules and the nuclear stain is usually 
indistinct. The bleed platck: 
bodies. The author states that his staining method somewhat 
modified can be used also for a prolonged staining of blood Prognosis in Tuberculosis in Childhood.—In his after - : 
smears, and he is convinced that in this case it is not inferior ¢. amination in 926 cases of children up to the age of 15 years 
to Pappenheim's panoptic method. 
Articular Fractures. D. Kolenkampfi.—p. 1468 
Treatment of Exophthalmic Goiter by Means of lodine and Arsenic 
P. Maller and K. Livadas.—p. 1471. 
le 


